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At  2  months, 
trust  is  everything 


Trusted  by  healthcare  professionals  and  parents 
alike,  Calpol  Infant  Suspension  (paracetamol) 
is  licensed  to  treat  pain  and  fever  in  babies 
from  just  2  months.  No  other  children's  analgesic 
is  licensed  in  children  this  young  -  but  then 


no  other  children's  medicine  is  backed  by  40 
years  of  gentle,  effective  relief.  Now,  Calpol 
lets  parents  treat  even  earlier  when  it  comes 
to  infant  pain  and  fever.  Simply  make  the  most 
reassuring  recommendation  you  can. 


Contains  paracetamol 


Calpol  Infant  and  Sugar-free  Infant  Suspension  Product  Information: 
Presentation:  Suspension  containing  1 20mg  Poiocetamol  pel  5ml.  Uses:  Treatment  ol  mild  to  moderate  pnin  and 
as  an  antipyretic  Dosage:  ChMien  1  to  undei  6  yeais:  5  -  1 0ml,  Repeat  dose  eveiy  4  hours  if  necessary,  up  to  a 
max  of  4  doses  in  24  liouis  Childien  3  months  to  undei  I  year  2.5-  5ml;  Repeat  dose  every  4  hours  if  necessary,  up 
to  a  max  of  4  doses  in  24  hours.  Inlonts  2-3  months:  Post -vaccination  fevei  at  2  months:  2.5ml  and  a  second  dose, 
if  necessary,  after  4-6  hours  Tientment  of  mild  to  modeiote  pain  and  os  an  antipyretic  (Infants  over  4kg,  not  bom 
before  37  weeks):  2.5ml  and  a  second  dose,  if  necessary,  4-6  hours  latei  Contraindications:  Hypersensitivity 
Precautions:  Cnutimi  in  seveie  hepatic  or  renal  impairment.  Interaction  with  dompendone,  alcohol,  metoclopromide, 


colestiyamme,  anticoagulants,  anticonvulsants  and  oiol  contraceptives.  Do  not  give  with  other  parocetomokontoining 
products  Pregnancy  ond  lactation:  Consult  doctor  befoie  use  Side  effects:  Raie.  Hypersensitivity  including 
skin  msh,  blood  dyscrosios  Hepatic  necrosis  and  papillary  necrosis  hove  been  reported  following  prolonged  use.  See 
SPC  lor  further  details  RRP  (ex-VAT):  100ml  bottle:  £2.30;  200ml  bottle:  £3.79,  12  x  5ml  sachets:  £2.71; 
20  x  5ml  sachets  (oiiginol  only):  £4  36  Legal  category:  200ml  bottle:  P,  100ml  bottle:  GSL;  Sochets:  GSL. 
PI  holder:  Pfizer  Consumei  Heolthcoie,  Wolton-on-the-Hill,  KT20  7NS  PL  numbers:  Infant  suspension: 
100ml  bottle:  15513/0122,  200ml  bottle,  sachet:  15513/0004;  Sugar-free  Infant  Suspension:  100ml  bottle: 
15513/0123, 200ml  bottle,  sachet:  1 551 3/0006  Date  of  preparation:  December  2006. 
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Comment  from  the  Editor 


I  once  worked  in  a  pharmacy 

that  dispensed  800  items  every 
day,  which  was  both  exhausting 
and  extremely  satisfying. 

The  dispensary  team  consisted 
of  one  full-time  pharmacist,  one 
part-time  (morning-only),  one 
pre-reg  and  two  dispensers. 

One  dispenser  produced  labels, 
the  other  dispenser  and  the  pre- 
reg  assembled  the  prescriptions, 
and  the  pharmacists  handed  out 
the  medication.  Thirty  minutes 
after  opening  there  would  be  a 
queue  of  20  people  snaking  down 
the  shop,  lasting  until  30  minutes 
before  closing. 

At  the  end  of  the  day,  it  was 
virtually  impossible  to  distinguish 
between  one  patient  and  the 
next.  Consultations,  queries, 
discussions  blurred  into  one.  To 
ensure  the  standard  of  care  didn't 
slip,  we  counselled  each  patient 

as  we  handed  over  the 
^  medication:  "Have  you 
had  this  before?  Do  you 
have  any  problems?"  Each 
patient  might  only  get  60 
seconds,  but  it  provided  a 
valuable  opportunity  to  answer 
queries  and  ensure  patients 
understood  what  their  treatment 
was  for.  In  effect,  I  guess  each  60- 
second  consultation  was  an  MUR. 


So  the  research  this  week  (p5), 
which  questions  the  value  of 
pharmacist-led  reviews,  is 
perplexing  to  say  the  least.  With 
£10,000  per  pharmacy  up  for 
grabs,  MURs  have  become  a 
prime  focus  for  community 
pharmacy  and  there  is, 
understandably,  increasing 
pressure  on  those  at  the  sharp 
end  to  deliver  their  quota.  So 
where  are  we  going  wrong7 

Well,  with  the  average 
pharmacy  now  dispensing  5,000 
items  per  month,  perhaps  the 
current  MUR  process  is  not 
practical  for  everyday  use.  Despite 
rising  MUR  numbers,  there  is  still 
a  huge  amount  of  money 
unclaimed  and  next  month's 
white  paper  offers  an  opportunity 
to  review  the  contractual 
framework  and  consider  a  more 
workable  MUR  process. 

We  need  a  process  that  fits 
easily  into  the  normal  dispensing 
model;  one  that  uses  IT  to  relay 
information  between  pharmacy 
and  surgery;  one  that  doesn't 
penalise  contractors  for  not 
reaching  their  quota;  and  one  that 
allows  everyday  pharmacist- 
patient  interactions  to  be 
recorded  as  an  MUR 
Gary  Paragpuri,  Editor 
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NHS  climate  "stifling  potential' 

Pharmacists  operating  with  hands  tied  behind  their  backs,  says  industry  joint  response  to  DH  call  for  ideas 


Jennifer  Richardson 


The  current  commissioning 

climate  in  the  NHS  is  stifling 
pharmacists'  potential  for 
innovative  service  provision, 
national  pharmacy  bodies 
have  said. 

In  a  joint  response  to  the 
Department  of  Health's  call  for 
ideas  on  how  to  drive  innovation 
in  the  health  service,  the  NPA, 
PSNC  and  CCA  said  practice- 
based  commissioning  was 
unsustainable  as  an  effective 
commissioning  model. 

NPA  head  of  NHS  services 
Stephen  Fishwick  said:  "The  current 
systems  for  commissioning  are  fine 
in  principle  but  are  not  operating 
effectively  in  practice 

"Pharmacists  up  and  down  the 
country  are  wanting  to  invest  in 
innovation  and  be  involved  in 
innovative  design  of  services  but 
there  are  blocks  to  that." 

CCA  commissioning  policy  lead 
Ceorgina  Craig  added  that  the 
focus  on  innovation  could  be  the 


most  important  part  of  the  Darzi 
review  for  pharmacists,  as  getting 
them  providing  services  was 
innovation  in  itself. 

PEC  pharmacist  Murtaza  Master 
applauded  the  trio's  letter,  sent  to 
DH  commissioning  director  Mark 


Britnell.  "We  constantly  need  to  be 
lobbying  the  government  like  this," 
he  said. 

While  his  PCT  was  proactive  in 
encouraging  pharmacists  to  engage 
with  PBC,  it  was  still  very  difficult 
to  get  enhanced  services  rolled  out, 


Mr  Murtaza  added.  "The  ad  hoc 
basis  of  commissioning  services  is 
very  patchy  and  just  does  not  work.' 

A  DH  spokesperson  said:  "We 
will  be  taking  on  [the  pharmacy 
bodies']  views  as  part  of  the 
consultation  on  innovation." 


Current  barriers 
to  innovation 

•  Lack  of  access  to  data 
on  commissioners' 
needs  and 
requirements 

•  Uncertainty  of  future 
contracting 

•  Dominance  of  existing 
service  providers  and 
lack  of  incentives 

to  collaborate  with 
new  ones 


Arrested  development:  PBC  is  limiting  the  potential  of  pharmacy  services,  says  the  NPA/PSNC/CCA  report 


Put  medicine  prices  on  packets 


The  NHS  should  put  price  tags 

on  prescription  medicines  to  help 
cut  the  £100  million  it  wastes 
every  year  on  unused  drugs,  MPs 
have  said. 

The  Committee  of  Public 
Accounts  said  patients  should  be 
made  more  aware  of  the  costs  of 
their  drugs,  and  hence  the 
importance  of  not  wasting  them. 
Edward  Leigh  MP,  chairman  of  the 
committee,  said:  "The  Department 
[of  Health]  should  start  by  making 


it  clear  on  the  packaging  just  how 
much  the  medicines  in  question 
actually  cost." 

Pharmacy  industry  insiders  said 
this  was  unlikely  to  help  solve  the 
problem,  though.  Des  Beattie  is 
chief  executive  of  Medicapp,  which 
has  been  working  on  technology  to 
help  improve  patient  medicine 
compliance.  He  said  the  tactic 
might  convince  those  on  expensive 
medicines  to  take  their  drugs,  but 
probably  wouldn't  work  for  those 


on  cheaper  products.  Pharmacy 
organisations  agreed  it  was  unlikely 
to  change  patient  behaviour. 

The  MPs  also  called  on  CPs  to 
prescribe  cheaper,  generic  drugs 
where  possible.  This  could  help 
save  the  NHS  over  £200m,  the 
committee  said.  ZS 


■ Will  price  tags  cut 
medicines  waste? 
zsmeaton@cmpmedica.com 


Boots  profits  buck  retail  sales  trend 


Boots  has  bucked  the  current 

retail  gloom  with  like-for-like  third 
quarter  sales  up  6.9  per  cent,  C+D 
understands. 

Retail  healthcare,  cosmetics  and 
fragrances  are  said  to  have  done 
particularly  well,  including  notable 
growth  of  the  No. 7  brand.  The 
news  comes  just  a  week  after  the 
British  Retail  Consortium  revealed 
an  increase  in  like-for-like  December 
UK  retail  sales  of  just  0.3  per  cent. 

The  multiple's  fortunes  were  also 
buoyed  by  a  like-for-like  dispensing 


volume  increase  of  5.2  per  cent. 

A  smaller  overall  increase  for  the 
retail  division  of  4  8  per  cent 
reflected  the  category  M  clawback. 


A  3.5  per  cent  increase  in  like- 
for-like  wholesale  sales  was  said  to 
be  a  strong  performance  in  difficult 
market  conditions.  JR 


No  morale  dip  from  KKR  deal,  says  Boots 


Boots  did  not  experience  an 
anticipated  drop  in  employee 
satisfaction  during  the  company's 
privatisation  this  summer,  director 
of  organisation  development 
Stuart  Branch  said. 


Mr  Branch  believed  a  bi-annual 
company  survey  showed  no 
detrimental  effect  on  employee 
engagement  because  the  takeover 
by  KKR  had  not  significantly 
affected  store  staff. 


White  leaves 
NPA  role 

Alison  White  has  left  her  role 

as  National  Pharmacy  Association 
chief  executive  after  just  six 
months.  The  NPA  issued  a 
statement  earlier  this  week  saying 
that  Ms  White  had  "stepped  down 
as  CEO  of  the  Association". 

NPA  chairman  Dilipjoshi  said: 
"We  wish  Alison  all  the  very  best 
for  the  future."  Mr  Joshi  confirmed 
that  Ms  White  had  left  the 
organisation  "as  of  now"  and  is  not 
working  a  notice  period. 

An  NPA  spokesperson  said  there 
were  no  further  planned  staff  cuts. 
Asked  if  her  replacement  would 
come  from  a  pharmacy  background, 
he  said:  "We  have  started  the 
discussion  about  a  replacement  but 
no  decisions  have  been  made." 

The  move  comes  after  C+D 
revealed  last  week  that  the  NPA 
had  refused  to  confirm  Ms  White's 
long-term  future.  JC 


1 0  ways  to  get  CPD  help. 
See  page  34 
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Responsible  pharmacist 
under  fire  from  industry 

R>)  'Unworkable'  proposals  could  devalue  and  de-skill  the  profession 


Zoe  Smeaton 


The  responsible  pharmacist 

consultation  could  mark  the 
beginning  of  the  end  for  the 
pharmacy  profession  if  some  of  the 
proposals  are  carried  through, 
industry  insiders  told  C+D. 

The  comments  came  as  the 
consultation  ended  this  weekend. 
Buying  group  Cambrian  Alliance 
said  it  had  fears  over  the  move  to 
allow  responsible  pharmacists 
to  be  absent  from  the  pharmacy, 
or  to  be  responsible  for  more 
than  one  pharmacy  in  some 
circumstances.  This  could  devalue 
the  profession  and  its  skills,  the 
organisation  said. 

Chairman  Mark  Griffiths  said: 
"How  can  you  persuade  the 
government  that  pharmacy  is  an 
absolute  priority  if  you're  going  to 
say  you  don't  actually  need 


C+D's  Stop  the  Switch 
campaign  has  scooped  a 
top  award.  Publishing 
group  CMPi  named  it  as 
the  "editorial  campaign  of 
the  year"  at  its  annual 
awards  do  in  London  last 
week.  Pictured,  Davina 
McCall  (far  left)  and 
sponsor  Oliver  Bray  from 
Reynolds  Porter 
Chamberlain  LLP  (far 
right)  presented  the 
award  to,  from  the  left, 
C+D's  Zoe  Smeaton, 
Jennifer  Richardson,  Max 
Cosney,  Gary  Paragpuri 
and  Richard  Coombs.  C+D 
wishes  to  say  a  big  thank 
you  to  all  those  who 
supported  the  campaign 


pharmacists  in  pharmacies7"  He 
suggested  the  next  step  could 
be  for  pharmacists  to  start  losing 
out  financially. 

Others  criticised  the 
consultation  more  broadly.  The 
PDA  said:  "The  regulations 
proposed  are  unworkable  and  do 
not  reflect  the  realities  of 
pharmacy  practice." 

And  one  pharmacist,  Chris 
Morris,  was  so  concerned  about  the 
proposals  that  he  has  lobbied 
fellow  pharmacists  to  respond.  As 
C+D  went  to  press,  over  50 
pharmacists  had  signed  up  to  his 
letter  outlining  concerns. 

A  Department  of  Health 
spokesperson  said  the  government 
was  considering  the  proposals  and 
all  views  would  be  taken  into 
account.  They  said  a  summary  of 
the  responses  would  be  published 
in  due  course. 


Proposal  'beggars  belief 

Industry  leaders  have  voiced 
disbelief  at  proposed  pharmacy 
supervision  changes  in  the  RP 
consultation.  The  DH  suggested 
a  pharmacist  could  be  responsible 
for  two  pharmacies  if  the  second 
was  a  temporary  pharmacy  at  an 
event  or  festival,  but  not  if 
another  pharmacist  was  taken  ill. 

"The  festival  example  beggars 
belief,"  said  John  Murphy,  PDA 
director. 

"If  that  is  indicative  of  the 
thought  process  that  has  gone 
into  the  rest  of  the  consultation 
document  then  I  despair  of  it," 
said  James  Powell,  owner  of 
Medicine  Man  Event  Pharmacy 

The  consultation's  examples 
were  "extremely  silly",  said 
pharmacist  Chris  Morris 


Medication  reviews  off  the  mark 


Jharmacist-led  medication 

eviews  may  improve  patients'  drug 
nowledge  but  "cannot  be  assumed 
o  provide  substantial  clinical 
benefit",  researchers  have  said. 

A  meta-analysis  of  32  studies, 
jublished  in  the  British  Journal  of 
Ilinical  Pharmacology,  concluded 
he  interventions  do  not  reduce 
nortality  or  hospital  admission  in 
eople  over  60  years  of  age.  There 
vas  insufficient  data  to  indicate 
hat  subjects'  quality  of  life  was 


improved,  the  authors  added. 

However,  PSNC  head  of  NHS 
services  Alastair  Buxton  questioned 
if  hospital  admissions  were  an 
appropriate  measure  of  medication 
reviews'  effectiveness.  And  he 
emphasised  that  clinical  reviews 
should  not  be  confused  with 
medicines  use  reviews  (MURs). 

Study  author  Dr  Yoon  Loke 
admitted  Mr  Buxton's  concerns 
warranted  consideration.  "The  first 
issue  is  defining  what  the  MUR 


actually  does,"  he  said.  Lack  of 
access  to  patients'  medical 
histories  and  uncertainty  over  what 
reviews  entailed  made  the  services 
difficult  for  pharmacists,  Dr  Yoke,  a 
senior  lecturer  in  clinical 
pharmacology  at  the  University  of 
East  Anglia,  added  JR 


reviews  work? 
haveyoursay@cmpmedica.com 


News  in  brief 


Platinum  Design  Awards 

Have  you  submitted  your  entry 
for  the  Platinum  Design  Awards 
yet?  To  be  in  with  a  chance  for 
the  £3,000  prize  your  entry  needs 
to  reach  us  by  February  2. 

The  Platinum  Design  Awards, 
sponsored  by  Ceuta  Healthcare, 
seek  to  recognise  excellence  in 
pharmacy  shopfitting  and  design. 
If  you  have  had  your 
premises  refitted 
recently,  tell  us 
about  it. 

For  more 
information,  click 
on  the  logo  on  the 
home  page  at 

www.chemistanddruggist.co.uk 


^  ^    hemist  Druggist  £ 
f^EUTA 


PECs  guide 

Pharmacy  bodies  have  prepared 
guides  to  help  pharmacists  gain 
membership  of  professional 
executive  committees. 

www.npa.co.uk 

Specials  visitor 

Princess  Anne  opened  Quantum 
Specials'  site  in  County  Durham 
last  week.  For  pictures,  go  to 

www.chemistanddruggist.co.uk. 

BPSA  conference 

The  British  Pharmaceutical 
Students'  Association  is  holding 
its  annual  conference  in  Kingston, 
London  from  March  24  to  30. 

www.conference.bpsa.co.uk 

Minor  ailments  campaign 

The  PACB  and  PSNC  are  set 
to  launch  a  campaign  that 
aims  to  shift  the  treatment  of 
minor  ailments  from  GP  to 
pharmacist. 


V 


Money, 
money, 
money 

Worried  your  pay  packet 
doesn't  match  up  to  that  of  your 
peers?  Think  you're  not  getting 
equal  pay?  Think  you're  being 
undercut  by  other  locums?  Want 
to  know  what  the  average 
pharmacist  earns? 

Fill  in  our  C+D  salary  survey  - 
the  more  entries  there  are,  the 
better  our  results  will  be.  Go  to 
www.chemistanddruggist.co.uk 
-  there ,are  just  four  weeks  left 
to  take  part.  All  information  will 
be  treated  with  the  strictest 
confidence  and  we  will  publish 
anonymised,  collated  results. 
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ay  in  C+D's  forum:  ^k^^B 
nistanddruggist.co.uk/forum 


Dispensary 

TALK 


What  therapeutic 
area  would  you  like 
to  see  a  POM  to  P 
switch  for  in  2008? 


"Obesity.  We've  got  a  lot  more 
scope  to  engage  with  that  in  a 
pharmacy  setting  without  any 
clinical  involvement." 
Geoff  Ray,  Total  Health 
Pharmacy,  Norfolk 


"Asthma,  because  that  would 
allow  me  to  enhance  my  role  as 
a  primary  care  practitioner." 
Raj  Radia,  Spring  Pharmacy, 
London 


Protest  against  local 
development  proposals 

B))  Independent  takes  a  stand  against  plans  for  shopping  centre 


James  Clegg 


A  Hertfordshire  pharmacist  has 

vowed  to  fight  development  plans, 
which  he  fears  could  put  him  out 
of  business. 

Tushar  Shah  of  Moores  Pharmacy, 
Letchworth,  said  he  was  given  an 
option  of  signing  an  insecure  lease 
or  leaving  premises  he  has  occupied 
for  21  years.  The  freehold  on  all 
shops  in  the  town  are  owned  by 
Letchworth  Garden  City  Heritage 
Foundation.  Mr  Shah  claimed  the 
renewal  terms  process  was  a  move 
to  make  way  for  a  retail 
development. 

When  his  previous  lease  expired 
Mr  Shah  negotiated  a  15-year 
renewal.  But  before  completion 
this  changed  to  five  years  with  a 
three-month  termination  clause. 
He  claimed  he  could  have  faced  a 
notice  for  vacant  possession  if  he 
had  not  accepted 

Stuart  Kenny,  director-general  of 
LCCHF,  said:  "We  welcome  the 
news  that  Mr  Shah  signed  his  new 
lease.  However,  the  fact  remains 


that  this  is  a  landlord  and  tenant 
private  matter  concerning  leases 
and  financial  matters  and  even  if 
Mr  Shah  chooses  to  speak  about 
them  with  the  media,  the 
Foundation  is  not  in  the  business 
of  so  doing." 

Mr  Shah  said:  "I've  signed  the 
lease  but  under  protest." 

Mr  Shah  has  achieved  1,600 
customer  signatures  to  a  letter  to 
North  Hertfordshire  District 


Nice  must  work  faster, 
says  health  committee 


MPs  have  urged  Nice  to  assess 

all  new  drugs  before  they  reach  the 
market,  to  ensure  patients  can 
access  useful  and  cost-effective 
medicines  as  they  launch. 

The  Health  Select  Committee 
has  criticised  Nice  for  being  too 
slow  at  publishing  guidance,  and 
has  called  for  the  organisation  to 
conduct  shorter,  less  in-depth 
evaluations  between  product 
licensing  and  marketing.  This  would 
enable  clinicians  to  prescribe 
valuable  drugs  as  soon  as  they 
launch.  Nice  would  still  conduct  a 
fuller  appraisal,  but  post-launch, 
under  the  HSC's  plans. 

Nice's  selection  process  also 
came  under  criticism,  with  the  HSC 
complaining  of  its  failure  to 
evaluate  older,  possibly  less  cost- 
effective  therapies.  Further,  the 
HSC  raised  concerns  about  the 
threshold  Nice  uses  to  decide 


whether  a  treatment  is  cost- 
effective,  saying  that  an 
independent  body  should  be 
responsible  for  setting  the  bar. 

But  it  wasn't  all  bad  news 
for  Nice,  with  the  HSC 
recommending  better  access  to  the 
information  it  needs  for  the 
evaluation  process,  in  particular 
that  used  by  the  MHRA  and  full 
clinical  trial  data.  And  the 
Committee  -  appointed  by  the 
House  of  Commons  to  appraise  the 
Department  of  Health  and  its 
associated  bodies  -  admitted: 
"Nice  does  a  vital  job  in  difficult 
circumstances." 

The  Committee's  report  is  at 
http://tinyurl.com/2qra5t  AF 


■ What  should  Nice 
assess  first? 
afowells@cmpmedica.com 


Council  against  the  plans. 

A  spokesperson  for  North 
Hertfordshire  District  Council 
said  a  decision  would  be  made 
about  LCCHF's  redevelopment 
proposals  at  a  planning  committee 
meeting  in  March  or  April. 

He  added  that  they  were 
aware  of  Mr  Shah's  grievances  but 
were  unable  to  comment  until 
after  the  committee  had  made 
its  decision. 

Employers  go 
for 'soft' skills 

Employers  are  changing  the 

emphasis  of  pharmacist 
recruitment  criteria  due  to  the 
contract's  focus  on  providing 
clinical  services. 

Team  leadership,  people  and 
business  skills  are  at  least  as 
important  as  basic  clinical  and 
dispensing  expertise,  multiple 
representatives  told  C+D. 

Day  Lewis  senior  area  manager 
John  Ronchetti  said:  "The  focus  has 
spread  away  from  purely  clinical 
towards  more  people  skills." 

Boots'  director  of  organisation 
development,  Stuart  Branch,  said 
team  leadership  ability  was  now 
"imperative"  for  pharmacist 
recruits.  Willingness  to  engage 
with  the  wider  community, 
including  CPs  and  PCTs,  was  also 
key,  Numark  interim  managing 
director  John  D'Arcy  added.  "You 
need  someone  who's  looking  to 
engage  the  right  people  at  the  right 
level,"  he  said.  JR 


WEB  VERDICT: 


Obesity: 

Asthma: 

Benign  prostatic 
hyperplasia:       1 11% 

Erectile 

dysfunction:  16% 

Armchair  view:  Obesity  gets  an 
excessively  large  section  of  the 
vote.  If  the  government  is  so 
worried  about  an  overweight 
population  perhaps  it  should  take 
heed  of  how  willing  pharmacy  is 
to.help.  •''  v  v  . 

This  week:  Should  the  next  NPA 
chief  executive  have  a  background 
in  pharmacy?  Vote  at:  . 
www.chemistanddruggist.co.uk 


The  new  look  Care  Cough  &  Cold  Range. 
It's  all  the  rage  in  pharmacies  this  season. 

Care  is  the  2nd  biggest  OTC  brand  sold  into  UK  pharmacies1  -  and  now  that  our  new  look  range  of  Winter  Cough 
&  Cold  treatments  is  dressed  in  packaging  designed  to  catch  the  eye  ot  modern  mums,  it's  set  to  become  this  seasons 
hottest  little  mover. 

And  it's  much  more  than  just  a  pretty  fascia  -  it's  TLC  that  offers  your  customers  tried  and 
trusted  treatments  tor  coughs,  colds  and  sore  throats  this  winter. 

1  [MS  Volume  Data  (MAT  June  2007)  and  Care  ex-factory  volume  (MAT  June  2007)  All  the  COifC  UOLl  need. 


Thornton  &  Ross  Limited,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  SQH  Telephone:  "14N4  S42217  Care+  and  the  lozenge  device  are  trademarks  ofThornton  &  Ross  Ltd 
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News  in  brief 


Certificate  copies 

Pharmacists  in  personal  control 
of  a  pharmacy  must  display  their 
original  registration  certificates, 
not  a  copy,  the  RPSCB  has 
warned.  In  a  law  and  ethics 
bulletin,  the  Society  said  only 
the  original  documents  could  be 
used  to  display  registration 
details.  See 

www.chemistanddruggist.co.uk 

Plan  to  boost  pharmacy 

Pharmacy  should  be  the  provider 
of  choice  for  patients  with  minor 
ailments  and  long-term 
conditions,  PSNC  has  said. 
The  committee  has  formally 
adopted  a  three-year  plan  to 
drive  pharmacy  towards  this 
goal,  focusing  on  areas  such  as 
service  development  and 
government  policy. 

Counterfeiter  sentenced 

Mohammed  Azim  Dad  of  Slough 
has  been  sentenced  to  250  hours' 
community  service  for  selling 
counterfeit  versions  of  male 
erectile  dysfunction  drugs  online 
Mr  Dad  pleaded  guilty  to  three 
counts  of  violating  the  Trade 
Mark  Act  1994  in  relation  to 
Viagra,  Cialis  and  Levitra. 

SG  pilot  contracts 

Alliance  Boots  has  announced 
contracts  for  the  pharmacy 
pilots  in  the  Scottish 
Government's  Better  Health, 
Better  Care  strategy,  published 
last  month.  The  SC  was  unable 
to  confirm  other  participants,  a 
spokesperson  said,  because  NHS 
boards  were  still  identifying 
suitable  sites. 

Law  and  ethics  talk 

The  Leicestershire  branch  of  the 
RPSGB  is  hosting  a  presentation 
from  Society  inspector  Richard 
Chapman  on  pharmacy  law  and 
ethics.  The  event  will  be  held  on 
Tuesday,  January  22,  at  the 
Leicester  College  from  7pm.  For 
informal  ion  contact 
ianbelil 3  Vibtinternet.com 

PPRT  bursaries 

The  Pharmacy  Practice  Research 
Trust  is  inviting  applications  from 
community  pharmacists  for  its 
2003  research  training  bursary 
scheme.  The  bursary  is  to  fund 
research  relating  to  everyday 
pharmacy  practice.  For  more 
details  contact  Beth  Allen  at 
beth.allen@rpsgb.org 


The  RPSGB  will  need  more  than  a  new  logo  to  save  the  public 
from  rogue  internet  pharmacies,  says  Charlie  Abrahams 

To  the  rescue? 


Publicity  wasn't  hard  to  come  by  for  the 
Royal  Pharmaceutical  Society  as  it  launched 
its  internet  pharmacy  logo  last  week.  The 
scheme,  designed  to  protect  the  public  from 
illicit  online  medicine  sales,  scored  coverage 
from  The  Daily  Mail,  Guardian,  Financial  Times  and 
BBC,  to  name  but  a  few.  However,  targeting  the 
unregulated  websites  that  sell  around  $4  billion  in 
pharmaceuticals  a  year  may  prove  a  tougher  task. 

On  the  positive  side,  the  RPSGB  logo  should  be 
recognised  as  an  important  first  step  to  legitimise  the 
online  pharmaceutical  industry.  A  major  benefit  of  the 
launch  of  this  scheme  is  that  it  will  draw  attention  to 
the  risks  of  self-diagnosis  and  medication.  It  also 
shows  the  public  that  the  internet  can  be  a  dangerous 
place  to  buy  healthcare  products,  unless  they  are  sure 
that  the  selling  site  has  the  necessary  credentials 

But  the  logo  is  far  from  failsafe.  Its  main  security 
feature  is  the  unique  vendor  number  and  a  link  to  the 
RPSGB  website,  listing  every  approved  online 
pharmacy.  This  should  provide  the  consumer  with 
further  reassurance.  However,  a  sophisticated  criminal 
could  easily  copy  the  logo  with  a  fake  or  compromised 
vendor  number  and  provide  a  link  to  a  fake  website. 

To  the  untrained  eye,  these  fake  sites  could  easily  be 
mistaken  for  legitimate  websites,  supposedly  selling 
approved  medication.  Consumers 
could  be  purchasing  counterfeit  or 
unapproved  new  drugs,  unaware  of 
the  differences  and  potential  dangers 
lurking  in  the  dark.  These  include 
fraudsters  perpetrating  'phishing'  scams,  which  involves 
copying  high  street  bank  websites  to  lure  consumers 
into  giving  up  account  details 

So  in  addition  to  compromising  their  health,  the 
consumer  could  also  risk  identity  theft  and  financial 
losses  by  giving  away  their  personal  and  bank  account 
details  when  paying  online  via  an  insecure  webpage. 
Our  recent  research  on  buying  medicines  over  the 
internet  found  a  large  number  of  sites  did  not  deal 
with  payment  in  a  secure  fashion. 

The  internet  is  like  the  wild  west  -  impossible  to 
police,  and  vast  in  nature.  It  is  therefore  difficult  to 
prevent  a  group  based  in  one  country  operating  illegal 
activities  worldwide.  For  this  reason,  it  is  a  popular 


Registered 
Pharmacy 


1234567 


Holy  internet! 
Can  the 

Society's  online 
logo  protect  the 
public? 


The  RPSGB  response 


Priya  Sejpal,  RPSGB  head  of  professional  ethics,  says: 
"In  a  positive  move  to  safeguard  patient  safety  in 
Great  Britain  we  advise  members  of  the  public  who 
want  to  purchase  their  medicines  online  to  do  so 
from  a  website  operating  from  a  registered  pharmacy. 

"Unfortunately  the  RPSGB  simply  cannot  regulate 
the  supply  of  medicines  over  the  global  internet.  The 
Society  recognises  the  extent  of  the  problem  and 
agrees  that  the  logo  is  only  part  of  the  answer." 
www.internetpharmacylogo.org 


place  to  set  up  websites  selling 
counterfeit  products,  but  especially 
pharmaceuticals,  where  the  manufacturer's  suggested 
retail  price  is  high  and  the  anonymity  of  the  web  is  an 
attraction  to  the  consumer  and  the  criminal. 

In  our  research,  we  found  that  over  3,000 
unapproved  pharmaceutical  websites  were  accessible 
from  the  UK  (C+D,  August  25,  p12).  Of  these,  16  per 
cent  were  residing  on  servers  in  this  country,  but  this  is 
largely  irrelevant  -  the  fact  is  that  UK  consumers  can 
access  and  purchase  from  websites  anywhere. 

While  the  RPSGB  is  making  an  impact  in  legitimising 
the  online  pharmaceutical  industry,  it  focuses  primarily 
on  pharmacies  in  the  UK  only.  As  the  internet  is  a 
global  phenomenon,  consumers  can  trade  with 
websites  anywhere  in  the  world  at  the  click  of  a 
button.  Often  these  foreign  and  unapproved  websites 
are  beyond  the  reach  and  control  of  the  RPSGB. 

To  be  effective  on  a  global  basis,  pharmaceutical 
associations,  drug  manufacturers  and  solution 
providers  should  work  together  to  build  an 
international  accreditation  scheme,  so  that  consumers 
from  around  the  world  can  look  out  for  a  common 
watermark  on  approved  and  legitimate  websites. 
Charlie  Abrahams  is  general  manager  of  internet 
fraud  prevention  firm  MarkMonitor 
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The  responsible  pharmacist  - 
a  close  look  at  supervision 

In  the  second  of  two  articles  on  the  responsible  pharmacist  consultation,  Adrian  Price  looks 
at  the  impact  on  skill  mix  and  supervision 


Personal  control  -  will  it  be  the 
hardest  thing  for  a  pharmacist  to  give 
up?  The  DH's  Consultation  on  the 
Proposals  for  the  Content  of  the 
Responsible  Pharmacist  Regulations 
asks  pharmacists  and  pharmacy  owners  for 
opinions  on  the  proposed  regulations  that  will 
support  replacing  the  concept  of  personal 
control  with  the  requirement  for  each  pharmacy 
to  have  a  responsible  pharmacist  (RP) 

The  RP  will  have  a  series  of  statutory  duties 
and  requirements  to  ensure  the  safe  and 
effective  running  of  each  pharmacy.  But, 
interestingly,  the  RP  may  also  leave  the 
pharmacy  premises,  subject  to  appropriate 
procedural  safeguards  being  in  place. 

In  addition,  the  consultation  refers  to  the 
government's  commitment  to  review  the 
regulations  relating  to  who  can  supervise  the 
sale  or  supply  of  medicines  in  pharmacies.  And  it 
also  asks  for  comments  on  proposals  that  will 
allow  RPs  to  supervise  activities  in  more  than 
one  pharmacy. 

Unfortunately,  the  two  sets  of  regulations  are 
not  being  reviewed  at  the  same  time,  with 
regulations  relating  to  supervision  being 
reviewed  at  some  point  after  the  close  of  this 
current  consultation. 

This  has  caused  problems  for  many 
pharmacists  responding  to  the  consultation  It  is 
difficult  to  comment  on  changes  that  could 
allow  a  pharmacist  to  leave  the  premises, 
without  knowing  what  the  pharmacy  colleagues, 
left  behind  in  the  pharmacy,  would  be  able  to  do 
in  his  or  her  absence. 

Admittedly  this  complicates  the  issue,  and 
many  responses  to  the  government  will 
correctly  reflect  this,  but  it  should  not  stop 
pharmacists  responding  to  this  consultation  It  is 
important  that  all  potential  consequences  are 
clearly  understood  by  the  government. 

Consider  the  future,  now 

In  responding  to  the  consultation,  pharmacists 
need  to  bear  in  mind  future  potential  changes  in 
the  regulations  relating  to  supervision.  For 
example,  technic  ians  being  able  to  hand  out 
pre-checked  pre<  <  i  iptions  or  the  sale  of  selected 
Pharmacy  medicines  in  the  absence  of  a 
pharmacist. 

Pharmacists  should  weigh  up  the  potential 
••>•   I    i  jse  changes  could  have  on  their 
present  role,  and  levels  of  service,  against  the 
enhanced  ability  they  will  have  to  provide  a 
broader  service  to  the  community. 
Clearly  this  will  be  daunting  for  a  lot  of 


||  Many  pharmacists 
may  choose 
to  ignore  any 
changes  and 
maintain  the 
status  quoff 


pharmacists,  and  due  to  business  requirements 
or  personal  preference  many  may  choose  to 
ignore  any  changes  and  maintain  the  status  quo. 
However,  with  pharmacy  being  such  a 
competitive  arena,  goalposts  can  move  very 
quickly  and  pharmacists  should  be  thinking 
about  what  needs  to  be  done,  now,  to  take 
advantage  of  opportunities  that  may  arise. 


Feeling  remote 


The  ability  to  supervise  activities  in  another 
pharmacy,  or  to  leave  a  pharmacy  without 
a  pharmacist  for  part  of  the  day,  will 
require  robust  procedures  to  guide  a 
pharmacist's  thought  process  while 
maintaining  patient  safety. 

Owners  and  organisations  will  also  have  to 
think  about  competencies  of  colleagues 
involved,  as  somebody  will  have  to  assume 
charge  in  the  pharmacist's  absence.  These  are 
not  necessarily  skills  taught  by  current  NVQ 
qualifications  to  technicians. 

Finally,  but  most  importantly,  pharmacy 
owners  will  need  to  consider  the  effect  any 
changes  will  have  on  patients,  how  patient 
expectations  can  be  managed  effectively  and 
the  skills  pharmacy  colleagues  will  need  to 
achieve  this.  Ultimately  patient  care  is  our 
priority  and  patients  will  dictate  the  level  of  the 
service  they  expect. 

Adrian  Price  is  the  professional  practice 
manager  at  The  Co-operative  Pharmacy 
responsible  for  the  development  of 
pharmacy  practice 


If  you  missed  part  one  of  this  feature,  read  it 
at  www.chemistanddruggist.co.uk/features 


BS8  What  do  you  think  of  the  ^ 
HHB  responsible  pharmacist  proposal? 
Email  haveyoursay@cmpmedica.com  A 
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First-in-class  oral  prescription  therapy  with  a  unique  dual  action:1-2-4 
Partial  agonist  action:  Reduces  craving  and  withdrawal  symptomst 
Antagonist  action:  Reduces  the  satisfaction  associated  with  smoking1 

ignificantly  higher  quit  rate  vs.  bupropion  or  placebo  at  12  weeks1 2  5 

Favourable  safety  and  tolerability  profile  in  approximately  4,000  treated  smokers6 


ed  on  the  Minnesota  Nicotine  Withdrawal  Scale  (MNWS),  Brief  Questionnaire  of  Smoking  Urges  (QSU-brief)  and  modified  Cigarette  Evaluation  Questionnaire  (mCEQ). 


CHAMPIX "  Film-Coated  Tablets  (varenicline  tartrate)  ABBREVIATED  PRESCRIBING  INFORMATION 
-  UK.  (See  Champix  Summary  of  Product  characteristics  lor  full  Prescribing  Information). 

Please  refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1  mg  Presentation:  White, 
capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side  and  "CHX  0.5"  on  the 
other  side  and  light  blue,  capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one 
side  and  "CHX  1.0"  on  the  other  side  Indications:  Champix  is  indicated  for  smoking  cessation 
in  adults.  Dosage:  The  recommended  dose  is  1  mg  varenicline  twice  daily  following  a  1-week 
titration  as  follows:  Days  1-3:  0.5  mg  once  daily.  Days  4-7:  0.5  mg  twice  daily  and  Day  8  -  End 
of  treatment  1  mg  twice  daily.  The  patient  should  set  a  date  to  stop  smoking.  Dosing  should 
start  1-2  weeks  before  this  date.  Patients  who  cannot  tolerate  adverse  effects  may  have  the 
dose  lowered  temporarily  or  permanently  to  0.5  mg  twice  daily  Patients  should  be  treated  with 
Champix  for  12  weeks.  For  patients  who  have  successfully  stopped  smoking  at  the  end  of  12 
weeks,  an  additional  course  of  12  weeks  treatment  at  1  mg  twice  daily  may  be  considered. 
Following  the  end  of  treatment,  dose  tapering  may  be  considered  in  patients  with  a  high  risk 
of  relapse.  Patients  with  renal  insufficiency:  Mild  to  moderate  renal  impairment.  No  dosage 
ad|ustment  is  necessary.  Patients  with  moderate  renal  impairment  who  experience  intolerable 
adverse  events:  Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal  impairment  1  mg 
once  daily  is  recommended.  Dosing  should  begin  at  0.5  mg  once  daily  for  the  first  3  days 
then  increased  to  1  mg  once  daily.  Patients  with  end  stage  renal  disease.  Treatment  is  not 
recommended  Patients  with  hepatic  impairment  and  elderly  patients:  No  dosage  adjustment 
is  necessary.  Paediatric  patients:  Not  recommended  in  patients  below  the  age  of  18  years. 
Contraindications:  Hypersensitivity  to  the  active  substance  or  to  any  of  the  excipients. 
Warnings  and  precautions:  Effect  of  smoking  cessation;  Stopping  smoking  may  alter  the 
pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for  which  dosage 
adjustment  may  be  necessary  (examples  include  theophylline,  warfarin  and  insulin).  Smoking 
cessation  may  result  in  an  increase  of  plasma  levels  of  CYP1 A2  substrates  Smoking  cessation, 
with  or  without  pharmacotherapy,  has  been  associated  with  the  exacerbation  of  underlying 
psychiatric  illness  (e.g.  depression).  There  is  no  clinical  experience  with  Champix  in  patients 
with  epilepsy  At  the  end  of  treatment,  discontinuation  of  Champix  was  associated  with  an 
increase  in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up  to  3%  of  patients, 
therefore  dose  tapering  may  be  considered  Pregnancy  and  lactation:  Champix  should  not  be 
used  during  pregnancy.  It  is  unknown  whether  varenicline  is  excreted  in  human  breast  milk 
Champix  should  only  be  prescribed  to  breast  feeding  mothers  when  the  benefit  outweighs 


the  risk.  Driving  and  operating  machinery:  Champix  may  have  minor  or  moderate  influence 
on  the  ability  to  drive  and  use  machines.  Champix  may  cause  dizziness  and  somnolence  and 
therefore  may  influence  the  ability  to  drive  and  use  machines.  Patients  are  advised  not  to 
drive,  operate  complex  machinery  or  engage  in  other  potentially  hazardous  activities  until  it 
is  known  whether  this  medicinal  product  affects  their  ability  to  perform  these  activities  Side- 
Effects:  Adverse  reactions  during  clinical  trials  were  usually  mild  to  moderate  Most  commonly 
reported  side-effects  were  abnormal  dreams,  insomnia,  headache  and  nausea.  Commonly 
reported  side-effects  were  increased  appetite,  somnolence,  dizziness,  dysgeusia,  vomiting, 
constipation,  diarrhoea,  abdominal  distension,  stomach  discomfort,  dyspepsia,  flatulence,  dry 
mouth  and  fatigue.  See  SmPC  for  less  commonly  reported  side-effects  Overdose:  Standard 
supportive  measures  to  be  adopted  as  required.  Varenicline  has  been  shown  to  be  dialyzed 
in  patients  with  end  stage  renal  disease,  however,  there  is  no  experience  in  dialysis  following 
overdose  Legal  category:  POM  Basic  NHS  cost:  Pack  of  25  1 1  x  0,5  mg  and  14  x  1mg  tablets 
Card  (EU/1/06/360/003)  £27.30,  Pack  of  28  Img  tablets  Card  (EU/1/06/360/004)  £27,30,  Pack  of 
56  0.5  mg  tablets  HDPE  Bottle  (EU/ 1/06/360/001)  £54  60,  Pack  of  56  Img  tablets  HDPE  Bottle 
(EU/1/06/360/002)  £54.60,  Pack  of  56  Img  tablets  Card  (EU/1/06/360/005)  £54.60.  Not  all  pack 
sizes  may  be  marketed  /  marketed  at  launch  Marketing  Authorisation  Holder:  Pfizer  Limited, 
Sandwich,  Kent,  CT13  9NJ,  United  Kingdom  Further  information  on  request:  Pfizer  Limited, 
Walton  Oaks,  Dorking  Road,  Tadworth,  Surrey  KT20  7NS.  Last  revised:  10/2007 


Adverse  events  should  be  reported  to  Pfizer  Medical  Information  on  01304  616161 
Information  about  adverse  event  reporting  can  also  be  found  at  www.yellowcard.gov  uk 


For  further  information,  please  contact  Pfizer  Medical  Information  on  01304  616161  or  email 
medinfo.uk@pfizer.com 

References:  1.  Gonzales  D  etal.  JAMA  2006:  296:47-55. 2.  Jorenby  DE  etal.  JAMA  2006;  296:56- 
63.  3.  Tonstad  S  et  al  JAMA  2006:  296.64-71  4.  Coe  JW  et  ai  J  Med  Chem  2005;  48.3474-3477. 
5.  Gonzales  DH  et  al.  Presented  at  12th  SRNT,  15- 18th  Feb,  2006,  Orlando,  Florida.  Abstract 
PA9-2. 6.  CHAMPIX  Summary  of  Product  Characteristics. 
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Study  calls  for  statins 
for  all  adult  diabetics 

Wfr  Research  shows  benefits  of  statins  even  when  cholesterol  is  normal 


Gavin  Atkin 


Statin  therapy  reduces 

cardiovascular  events  in  all  patients 
with  diabetes  and  should  be 
considered  in  those  who  do  not 
have  raised  cholesterols,  according 
to  a  meta-analysis  published  by 
The  Lancet. 

The  study  by  the  Cholesterol 
Treatment  Triallists  Collaborators 
showed  that  statin  treatment  was 
cost-effective  for  almost  all 
patients  with  diabetes. 

The  exceptions  were  situations 


where  treatment  could  be 
dangerous  (during  pregnancy,  for 
example),  or  where  the  patient  is  at 
low  risk  of  cardiovascular  events, 
eg  in  children  with  diabetes). 

The  meta-analysis  used  data 
from  14  randomised  trials  including 
18,686  individuals  with  diabetes 
and  71,370  without  diabetes.  The 
study  recorded  3,247  major 
vascular  events. 

The  results  showed  a  9  per  cent 
reduction  in  all-cause  mortality  per 
mmol/L  reduction  in  LDL 
cholesterol  in  participants. 


The  study  authors  argued  that 
guidelines  should  be  revised  with 
lower  LDL  cholesterol  targets  for 
patients  with  diabetes. 

An  accompanying  editorial 
agreed  that  statin  treatment 
could  be  expected  to  lower  the 
incidence  of  myocardial  infarctions, 
but  warned  that  health 
professionals  should  not  forget 
the  contribution  of  lifestyle 
changes,  such  as  smoking 
cessation,  healthy  diet  and  regular 
exercise. 

Lancet  2008;  371:  94,117-25 


Flu  levels  trigger  antiviral  use 


Flu  infection  levels  in  England 

have  risen  to  the  point  where 
antiviral  treatments  can  be 
prescribed,  the  Health  Protection 
Agency  announced  this  week. 

Doctors  have  been  told  to  use 
the  drugs  to  treat  or  prevent  flu  in 
patients  who  are  at  higher  risk  of 
developing  complications  from 


infection.  This  includes  the  elderly, 
patients  with  heart  problems, 
diabetes  or  lung,  liver  or  renal 
diseases,  and  those  with  weak 
immune  systems. 

Antivirals  are  only  effective  in 
limiting  the  potential  for  serious 
complications  if  taken  within  48 
hours  of  symptom  onset,  said 


HPA  respiratory  disease  head 
Professor  John  Watson,  who  added 
that  it  may  be  difficult  to  avoid 
infection  when  there  was  a  great 
deal  of  flu  circulating. 

Antiviral  drugs  may  also  be  used 
to  prevent  infection  in  certain 
circumstances. 
www.hpa.org.uk 


Call  for  better  paediatric 
prescribing  training 


Current  training  on  prescribing 

for  children  is  inadequate,  a  study 
funded  by  the  Department  of 
Health  has  concluded 

The  authors,  all  based  at  child 
health  centres  in  the  UK,  reviewed 
existing  research  on  techniques 
used  to  reduce  prescribing  errors, 
and  surveyed  paediatric  health 
professionals  and  academics  to 
identify  unpublished  interventions. 
Their  findings  were  published 
online  ahead  of  print  in  the 
Archives  of  Disease  in  Childhood 

Little  research  was  found  on 
the  teaching  of  paediatric 
prescribing,  and  the  survey 
revealed  that  most  settings  offered 
just  brief  lectures  on  avoiding 
es  when  prescribing  for 
hildi  n  There  appeared  to  be 
little  iuinds-on  training. 

The  authors  admit  that  their 
research  does  not  provide  a 
complete  picture  of  paediatric 
prescribing  training,  but  stress  that 
there  seem  to  be  no  national 


standards,  or  validated  assessment 
methods.  Error  rates  will  only  be 
reduced  if  effective  teaching 
methods  are  identified,  they  warn. 

http://adc.bmj.com/onlinefirst.dtl 


Doctors  need  proper  training  on 
prescribing  for  children 


Ml  risk  from 
calcium  tabs 

Postmenopausal  women  who 

take  calcium  supplements  may  be 
increasing  their  risk  of  heart 
attack,  a  BMJ  Online  First  paper 
has  said. 

Researchers  in  New  Zealand 
allocated  nearly  1,500  healthy 
postmenopausal  women  aged  55 
years  and  over  to  a  daily  calcium 
supplement  or  placebo.  Women 
were  asked  about  any  adverse 
effects  every  six  months  for  five 
years,  and  hospital  admissions 
checked  for  all  study  participants 

Myocardial  infarction,  stroke 
and  sudden  deaths  were  more 
common  in  the  calcium  group 
than  the  control,  which  the 
authors  say  raises  concerns  about 
the  cardiovascular  safety  of 
calcium  supplements. 

This  effect  -  if  confirmed  by 
other  studies  -  could  outweigh 
any  benefits  of  calcium  on  bone. 
www.bmj.com 


Clinical  Alerts 


SPC  Changes 


Asmanex  Twisthaler 
(mometasone  furoate) 

Warning  added  on  risk  of 
bronchospasm. 
Nicopatch  7mg  patch 
(nicotine)  Addition  of  immune 
system  disorders,  and 
musculoskeletal,  connective 
tissue  and  bone  disorders  to 
undesirable  effects  section. 
Kolanticon  gel  (dicycloverine, 
aluminium  hydroxide, 
magnesium  hydroxide, 
simeticone)  Now  indicated  for 
use  in  IBS. 

Metharose  1mg/ml  oral 
solution  sugar-free 
(methadone  hydrochloride) 

Extensive  changes  including 
added  sections  on  addiction, 
tolerance,  dependence, 
withdrawal,  hepatic  disorders, 
and  more  information  on 
interactions  and  undesirable 
effects. 

Methadose  20ml/ml  and 
lOmg/ml  solution  (methadone 
hydrochloride)  As  Metharose 
(above). 

Pyralvex  solution 
(anthraquinone  glycosides, 
salicylic  acid)  Updated 
information  on  use  in  pregnancy 
and  breastfeeding. 
Myfortic  tablets 
(mycophenolate  sodium) 
Upper  respiratory  tract  infections 
and  pneumonia  added  to  side 
effect  profile. 

Humira  solution  for  injection 
(adalimumab)  Now  indicated 
for  the  treatment  of  moderate  to 
severe  chronic  plaque  psoriasis  in 
adults  who  have  not  responded 
to,  or  are  intolerant  of,  other 
systemic  therapies. 
Voltarol  Ophtha  eyedrops 
(diclofenac  sodium)  Warning 
on  the  possibility  of  NSAID  use 
making  the  onset  and/or 
progression  of  ocular  infections. 
Baraclude  tablets  (entecavir) 
Changes  to  warnings, 
precautions  to  use  and 
undesirable  effects  sections. 
Tracleer  tablets  (bosentan) 
Information  added  on  usage  in 
women  of  childbearing  age. 
www.emc.medicines.org.uk 


Discontinued  Products 


FemTab  Sequi  3x28s  (estradiol 
valerate,  levonorgestrel) 

Discontinued  due  to  low 
demand.  Nuvelle  is  a  suitable 
alternative.  Merck  Serono, 
tel:  020  8818  7373. 
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A  natural  way  | 
to  Help  speed  up  I 
weight  loss 
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A  natural  aid  for  slimming 


Actio 


Contains:  fucus,  boldo,  butternut  and 
dandelion  root,  www.adiosdiet.co.uk 


Adios  Tablets  Adios  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd 
94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.  Indications:  A  herbal  remedy  traditionally  used  as  an  aid  to  slimming! 
Legal  category:  GSL  Further  information  is  available  from  DDD  Ltd,  at  the  address  above. 


The  Judges 

Norman  Morrow  (N  Ireland's  chief  pharmacist) 
KeithjUdgetEngland's  chief  pharmatts^^^^ 
-UlTlScott  (Scotland's  chief  pharmacist)  ^"^S- 
Andy  Murdock  (Uoydspharmacy) 

-Steve  Churton  (Alliance  Boots) 

Colette  McCrggdy-(.NPA)  — 

Cliye-JatltsOn  (National  Prescribing  CenTreK^ 
'fieth  Taylor  (Pharmacists  with  Special  lnterestsP\ 

Harry  McQuillan.(Community  Pharmacy  Scotland) 

John  Nuttall  (The  Co-operative  Group) 

Mahesh  Shah  (Nucare) 

Rachel  Marchant  (Alliance  Pharmacy) 

Nicola  Griffith  (The  Co-operative  Group) 

Marilyn  Jones  (Weldricks) 

John  D'Arcy  (Rowlands) 

Steve  Dunn  (AAH  Pharmaceuticals) 

Terry  Scicluna  (UniChem) 

Rob  Darracott  (Company  Chemists  Association) 

Soraya  Dhillon  (University  of  Hertfordshire) 


TEVA  UK  LIMITED 


Benckiser. 

HEALTHCARE 


ClaxoSmithKline 

Consumer  Healthcare 


The  award  categories 

1.  Community  Pharmacist  of  the  Year 

2.  Pre-registration  Graduate  of  the  Year 

3.  New  Pharmacist  of  the  Year 

4.  Pharmacy  Manager  of  the  Year 

5.  Technician  of  the  Year 

6.  Pharmacy  Assistant  of  the  Year 

7.  MUR  Champion  of  the  Year 

8.  Clinical  Service  of  the  Year 

9.  Retail  Service  of  the  Year 

10.  Business  Development  of  the  Year 

1 1 .  Green  Award 

12.  Pharmacy  Team  of  the  Year 


McVVe/j 


Deadline  for  entries  14th  March/  / 

For  entry  forms  and  fupcher  i/forrption  visit 
www.chemistanddruggist.co.uk/awards 


In  association  with 


■NPA 

National  Pharmacy 
.  Association  hihm 


Xrayser  needs  to  get  out  more .  Read  more  at: 
www.chemistanddruggist.co.uk/letters 


- 


Society  makes  the  front  page  at  last 


Congratulations  to  the  Royal  Pharmaceutical 

Society,  who  got  themselves  onto  the  front  page 
of  a  national  newspaper  for  the  first  time  since 
1876  (probably).  While  raising  a  very  important 
health  issue,  the  Society's  story  also  promoted 
the  role  of  the  community  pharmacist. 

The  Guardian  of  last  Friday  ranked  the  story 
about  fake  drugs  sold  over 
the  internet  as  important 


The  D'Arcy  angle 


as  the  government's  decision  to  build  a  new 
generation  of  nuclear  power  stations.  And  they 
were  right  -  the  two  issues  the  public  are  most 
concerned  about  are  protecting  their  health  and 
the  contents  of  their  wallet,  so  this  is  a  strong 
story.  But  the  best  bit  is  that  the  Society  was 
telling  the  story,  not  the  BMA  or  The  Lancet,  and 
David  Pruce  was  quoted,  not  Dr  Hamish 
Meldrum  or  Dr  Hilary  Jones. 

The  Society  has  finally  launched  its  internet 
pharmacy  logo  that  will  allow  consumers  to 
identify  which  sites  are  legitimate.  I'm  doubtful 
about  its  impact,  but  at  least  it's  more 
professional  than  the  previous  method,  which 
left  surfers  to  identify  the  sites  selling  the 
most  expensive  Viagra. 

Cynics  might  say  that  the  article  gave  too 
much  information  about  which  drugs  are 
available  online  and  how  much  you  might 
expect  to  pay,  but  at  least  if  the 
information  comes  from  the  Society  it 
should  be  accurate  and  people  can  make 
informed  decisions.  This  is  a 
significant  problem,  with  more 
than  two  million  people  in  Britain 
regularly  buying  drugs  over  the 
internet,  and  one  that  must  be  addressed  in 
whatever  way  possible. 
Perhaps  if  every  registered  pharmacy  set  up 
an  online  offering  we  could  overwhelm  the 


tricksters  by  pure  weight  of  numbers.  I  can  see  it 
now:  'Visit  X  Pharmacy  online,  where  everything 
is  expensive  and  it's  a  load  of  hassle  to  get  hold 
of  drugs.  Speak  to  a  pharmacist  online,  but 
you'll  have  to  be  patient  because  he  types  very 
slowly'.  I  know  a  loser  when  I  see  it. 

There  is  no  substitute  for  common  sense  of 
course,  and  caveat  emptor  must  apply  online  as 
in  shopping  centres.  These  online  drug  shoppers 
must  be  daft  if  they're  not  aware  they  are 
buying  dodgy  goods.  Even  the  most  naive 
among  us  know  that  if  a  bloke  in  the  pub  offers 
you  a  pair  of  Nike  trainers  for  a  fiver  they  are, 
without  doubt,  either  stolen  and/or  fake.  The 
more  conscientious  among  us  might  think  twice 
if  anyone  was  murdered  in  the  procurement  of 
this  footwear  but  there's  still  a  huge  market  for 
dodgy  goods  of  any  sort.  Cheap  is  not  only 
cheerful  but  highly  desirable. 

Let's  hope  that  the  internet  pharmacy 
logo  becomes  a  badge  of  honour  among 
reputable  online  pharmacies,  and  that  our 
new  royal  college  will  be  able  to  continue  to 
keep  the  profession  in  the  spotlight  for  all 
the  right  reasons. 


Is  Xrayser  right?  Comment  at 
www.chemistanddruggist.co.uk/xrayser 


John  D'Arcy 


Looking  forward  to  springing  into  action  in  April 


2008  is  already  shaping  up  to  be  another 

challenging  year.  The  Prime  Minister  has  made  his 
first  significant  health  address  and  yes,  you've 
guessed  it  -  no  mention  of  pharmacy.  In  fairness,  it 
was  a  high  level  speech  on  health  policy  rather  than 
the  specifics  of  delivery  and  in  a  subsequent  debate 
on  BBC's  Newsnight,  health  minister  Ben  Bradshaw 
made  clear  that  the  PM's  vision  on  health  screening 
would  involve  pharmacy. 

It's  nice  to  get  this  reassurance,  but  the 
question  remains  as  to  what  does  pharmacy  have 
to  do  to  get  involved?  Great  strides  have  been 
made  in  recent  years  toward  getting  pharmacy 
on  the  healthcare  map  and  recognition  as  a 
healthcare  provider.  A  defining  moment  was 
the  pharmacy  contract  which  set  the  framework 
for  getting  pharmacy  integrated  into  health 
planning.  But,  as  shadow  health  secretary 
Andrew  Lansley  pointed  out  in  response  to  Mr 
Bradshaw,  commissioning  of  pharmacy  services 
has  been  limited. 

In  his  speech,  the  PM  said  that  the  NHS  needs 
deeper  and  wider  reform  but  should  build  on  its 
strength.  A  key  strength  of  the  NHS  is  the 
community  pharmacy  network  which  assures  ready 
and  easy  access  to  a  range  of  services  at  the  heart 
of  local  communities  Community  pharmacy  is 


ideally  placed  to  deal  with  capacity  issues  within 
the  NHS  and  to  play  a  key  role  in  patient  screening 
It's  high  time  we  saw  the  political  rhetoric  about 
making  more  extensive  use  of  pharmacy  being 
transferred  into  practical  reality  on  the  ground. 

And  2008  opens  with  a  stark  warning  from 
the  MHRA  as  it  confirms  that  large  packs  of 
ephedrine  and  pseudoephedrine-containing 
products  will  become  prescription-only  from 
April  1.  The  smaller  pack  will  continue  as  a 
pharmacy  medicine  but  only  if  pharmacists  exercise 
proper  control  and  limit  sales  to  one  pack  per 
customer.  The  MHRA  warns  that  it  is  in  the  best 
interests  of  the  pharmacy  profession  to  ensure  the 
controls  are  effective.  If  not,  these  too  could 
become  Prescription  Only  Medicines.  Pharmacy's 
core  role  is  ensuring  the  safe  and  effective  supply 
of  medicines.  The  spotlight  is  on  the  profession 
with  pseudoephedrine.  It  is  incumbent  on  us  to 
make  sure  we  pass  muster. 
John  D'Arcy  is  commercial  director  for 
Rowlands 
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Want  to  get  something  off  your  chest?  Email  ^ 
your  letters  to  haveyoursay@cmpmedica.com 
or  fax  01732  367065  A 


Advertising  Feature 


Vesicare  Information  Programme 

Extensive 
patient  support 
programme 
from  Astellas 

who  have  been  prescribed  Vesicare. 
When  patients  j<  >!'•, 

most  oul  oi  their  Vesic  are  treatment. 
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solifenacin 


ABBREVIATED  PRESCRIBING  INFORMATION   

'resentd'cion:  Vesicare  I 

olifenacin  uncinate.  Indication:  Symptomat;' 
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Warnings  and  Precautions:  Pregnancy  Av       I  i 
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It's  time  to  support 

your  customers1 
immune  systems 


/m/nuni© 


highly  effective 

antioxidants 

for  your 

immune 
system 


to  help  maintain  healthy 

immune 
resistance 

&  long  term 
cell  protection 
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VITABIOTICS 


\fitamins  C,  D3,  e] 
Selenium  &  Zinc 
Betacarotene-^ 
Bioflavonoids 
%  Minerals 


•  Advanced  one-a-day  formula  proven  to  help  maintain 
a  healthy  immune  system  and  support  long-term 
cell  protection. 

•  Powerful  synergistic  formula  includes  Vitamins  C  and  E, 
Selenium,  Zinc,  Natural  Carotenoids,  Bioflavonoids 
plus  vital  vitamins  and  minerals. 

®  Ideal  for  those  who  want  maximum  nutritional  support 
as  the  seasons  change. 

M  ANTIOXIDANT 

IfDFDUn 

ONE-A-DAY  TABLETS 

Available  from  your  wholesaler 

For  more  information  and  POS  call  free  on  0800  980  9060.  Vitabiotics  Ltd,  1  Apsley  Way,  London  NW2  7HF.  www.vitabiotics.com 

*Patent  Pending 


Wide  Spectrum  Antioxidant* 


Osteoc 


Britain's  leading 
supplements 

for  specific  life  stages 
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Worst  foot  forward 


A  picture  guide  to  the  appearance  of  some  common  and  less  common  foot  conditions 


back.  Reducing  pressure  over  corns  will 
help,  either  by  applying  plasters  or 
adjusting  footwear.  Keratolytics  applied 
directly  to  the  thickened  skin  may  be 
useful.  In  more  persistent  cases,  or  in 
people  with  diabetes,  referral  to  a 
chiropodist  is  advisable. 


Would  you  be  able  to  distinguish  between  tinea  pedis  and  tinea  incognito?  How 
can  you  tell  the  difference  between  a  corn  and  a  verruca?  What  does  plantar 
pustular  psoriasis  look  like? 


It  may  be  difficult  sometimes  to  decide  whether  you  should  treat  a  foot  rash  or 
lesion  with  a  non-prescription  remedy.  The  illustrations  in  this  article  will  help 
identify  the  condition,  while  the  text  describes  how  problems  can  be  treated  - 
either  by  the  pharmacist  or  CP. 

This  article  can  help  in  the  following  CPD  competencies:  G1a, 
Glc,  C1f,  Clg,  C3c,  C3b,  C3e.  See  www.tinyurl.com/194zu 


Eczema  (see  picture  3) 


Dr  Nigel  Stollery 


Verrucas  and  athlete's  foot  are  two  of  the 
most  common  conditions  affecting  both 
adult's  and  children's  feet.  In  most  cases 
these  can  be  managed  by  pharmacists  usin£ 
OTC  remedies,  without  the  need  for  CP 
referral.  Other  conditions  may  be  more 
challenging,  although  some  (such  as 
juvenile  plantar  dermatosis)  are  less 
common  and  simply  require  a  little 
knowledge  to  reassure  patients. 


treatment  is  keeping  the  affected  areas 
warm.  If  severe,  referral  to  a  GP  can  be 
advised  for  consideration  of  vasodilator 
calcium-channel  blockers  such  as  nifedipine 
or  lercanidipine.  Topical  application  of 
minoxidil  may  be  helpful,  although  these 
results  are  unpublished.  UV  radiation  helps, 
but  phototherapy  has  not  been  shown  to 
have  any  preventative  role. 

Corns  (see  picture  2) 


Chilblains  (see  picture  1) 


V 


Chilblains  are  localised,  tender,  inflammatory, 
erythematous  lesions,  which  may  blister  or 
ulcerate.  Typically  they  occur  at  areas  of  cold 
exposure  such  as  toes  and  thighs  in  horse 
riders.  It  isn't  known  why  some  people  are 
more  prone  than  others  but  there  seems  to 
be  a  genetic  predisposition.  The  mainstay  of 


A  corn  is  a  localised  area  of  hyperkeratosis, 
which  usually  occurs  over  a  bony  prominence 
as  a  result  of  localised  friction  between  the 
skin,  the  bone  and  footwear.  It  is  often 
difficult  to  distinguish  between  corns  and 
verrucas,  but  an  easy  differentiating  feature  is 
that  verrucas  and  warts  contain  tiny  blood 
vessels  which  bleed  when  the  area  is  pared 
down  with  a  blade,  whereas  corns  have  no 
vessels  and  look  like  normal  skin  when  pared 


Eczema  affecting  the  feet  can  be  a 
challenge  to  diagnose  and  treat.  It  is 
important  initially  to  determine  whether 
fungal  infection  is  present,  or  if  it  is 
contact  dermatitis.  Shoes  are  a  common 
cause  of  the  latter.  Where  the  feet  are 
very  dry,  emollients  will  help,  with  an 
antifungal  if  a  fungal  infection  is 
suspected.  Most  cases  require  referral 
to  a  CP,  who  can  check  for  a  fungal 
infection  with  scrapings  and  then  refer 
for  patch  testing  to  determine  the 
underlying  cause. 

Hallux  Valgus  (see  picture  4,  page  20) 

This  is  a  common  deformity  of  the  bone 
at  the  base  of  the  big  toe.  As  the 
metatarsal  phalangeal  joint  enlarges,  the 
great  toe  is  pushed  towards  the  adjacent 
toe.  The  metatarsal  head  presses  against 
footwear,  leading  to  the  formation  of  a 
bunion  and  recurrent  episodes  of  bursitis. 
Pressure  from  the  first  toe  then  affects 
the  other  toes,  which  become  crowded, 
leading  to  deformity  of  the  toes  and 
callous  formation.  The  condition  is  four 
times  more  common  in  females  and  the 
incidence  increases  with  age.  There  are 
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many  reported  aetiological  factors 
including  biomechanical  factors,  trauma, 
metabolic  factors  and  a  genetic 
predisposition,  but  not  -  as  is  a  widely  held 
belief  -  high  heels  and  pointed  shoes. 

Analgesia  including  NSAIDs  may  be 
beneficial  for  painful  bunions  or  bursitis, 
but  in  some  cases  surgery  may  be  required, 
although  it  is  reserved  for  those  who  need 
it  because  of  pain  rather  than  for  cosmetic 
reasons.  A  number  of  operations  are 
possible  in  which  the  toe  is  realigned.  These 
include  fusion  of  the  joint,  Keller's 
arthroplasty  (excision  of  the  proximal 
part  of  the  metatarsal  head  and  removal 
of  the  basal  portion  of  the  proximal 
phalanx)  and  a  Mitchell's  osteotomy  (a 
distal  "step  cut"  metatarsal  osteotomy  that 
displaces  the  metatarsal  head  laterally  to 
correct  the  deformity). 

In-growing  toenails 


Once  established,  in-growing  toenails  can 
be  a  challenge  to  treat  and  manage.  The 
importance  of  suppressing  the  underlying 
urge  to  self-treat  by  picking  and  cutting  the 
offending  nail  cannot  be  stressed  enough. 
Antibiotics  may  be  required  if  pus  is  oozing 
from  the  side  of  the  nail.  Otherwise  the  nail 
can  be  soaked  daily  in  warm  saline  and 
footwear  adjusted  to  relieve  pressure  on 
the  area,  allowing  time  to  let  the  nail  grow. 
A  chiropodist's  advice  may  be  needed. 
Excess  granulation  tissue  at  the  side  of  the 
nail  can  be  removed  with  a  silver  nitrate 
stick  (usually  used  to  treat  warts  and 
verrucas).  The  stick  should  be  applied  daily 
to  the  granulation  tissue,  which  will  turn 
white  and  regress.  In  persistent  or 
troublesome  cases,  surgery  may  be  needed 
to  remove  the  nail  completely  and  ablate 
the  nail  bed  using  phenol.  This  may  be 
available  via  a  local  podiatrist  and  will 
require  referral  through  a  CP. 

Juvenile  plantar  dermatosis 

(see  picture  5,  above  right) 


This  condition  is  most  common  in  four  to 
eight  year-old  boys  and  can  occasionally 
affect  the  hands  as  well  as  the  feet.  Beyond 
this  age  it  tends  to  improve  regardless  of 
treatment  and  finally  resolve.  More 
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common  in  the  summer  months,  it  can  be 
painful  and  take  weeks  to  heal.  The  soles 
and  heels  are  mainly  affected,  with  sparing 
of  the  web  spaces  between  the  toes.  The 
skin  becomes  red  and  shiny  and  may 
develop  fissures.  It  is  more  common  in 
atopic  individuals  but  is  thought  to  occur 
because  of  friction  between  skin  and 
footwear,  in  hot  sweaty  feet.  Treatment 
includes  advice  to  avoid  trainers  and 
synthetic  footwear,  and  keep  the  feet  cool 
and  dry  with  regular  changes  of  socks, 
which  should  be  cotton.  Emollients  help 
with  fissuring,  and  plasters  can  be  used  to 
avoid  direct  friction  with  the  skin.  Patients 
can  be  reassured  that  the  condition  will 
resolve  with  increasing  age.  None  of  this 
requires  referral  to  a  CP,  although  it  may 
be  advisable  if  the  diagnosis  is  in  question. 


Onychomycosis  (see  picture  6) 


6.  Onychomycosis 

Over  90  per  cent  of  cases  are  caused  by 
Trichophyton  rubrum,  which  damages  the 
nails,  leading  to  deformity,  thickening  and 
subungal  hyperkeratosis.  The  nails  look 
unsightly  but  it  is  important  to  convey  to 
patients  that  all  brown  nails  aren't 
necessarily  infected;  other  causes  include 
psoriasis  and  trauma.  Where  the  infection 
is  localised  and  the  nail  matrix  not 
involved,  topical  antifungals  such  as 
amorolfine  may  be  helpful.  Where  the 
infection  is  more  extensive,  including  the 
matrix,  then  the  diagnosis  should  be 
confirmed  and  oral  treatment  used,  with 
terbinafine  as  the  drug  of  choice.  Treatment 
will  be  required  for  three  to  six  months. 
Cure  rates  are  less  than  50  per  cent  and 
recurrence  will  occur  in  many  cases.  The 


drug's  adverse  effects  include  taste 
disturbances  and,  rarely,  liver  toxicity,  so 
liver  function  tests  should  be  checked 
before  starting  treatment. 

Plantar  keratoderma 


There  are  many  different  forms  of 
keratoderma,  from  the  inherited  autosomal 
dominant  form  to  the  acquired  less  severe 
forms.  Basically  all  the  conditions  are 
characterised  by  hyperkeratosis  over 
the  plantar  (or  palmar)  surfaces.  These 
areas  then  develop  fissuring  (especially 
in  the  winter  months)  which  can  be 
painful  or  allow  the  development  of 
secondary  infections. 

Treatment  involves  the  regular 
application  of  emollients,  of  which 
greasy  ointments  are  the  more  beneficial, 
as  are  preparations  that  contain  urea. 
Salicylic  acid  may  also  help  as  a  keratolytic. 
Areas  can  be  pared  down  using  a  "cheese 
grater"  type  device,  which  is  rubbed 
directly  over  the  surface,  so  reducing  the 
skin  thickness.  In  severe  cases  not 
responding  to  treatment  or  if  there  is 
suspicion  of  secondary  infection,  refer 
to  a  CP. 


Plantar  pustular  psoriasis 

(see  picture  6) 


In  this  condition,  painful  sterile  pustules 
develop  over  the  palms  and  soles,  which 
then  resolve  to  leave  localised  areas  of 
brown  post-inflammatory 
hyperpigmentation.  Although  thought  to 
be  genetically  different  from  plaque 
psoriasis,  the  conditions  will  co-exist  in  20 
per  cent  of  cases.  Plantar  pustular  psoriasis 
is  more  common  in  females  and  has  a 
strong  association  with  smoking,  although 
stopping  smoking  doesn't  seem  to  help 
once  the  condition  is  established.  There  is 
probably  little  pharmacists  can  prescribe  to 
help  as  the  condition  usually  needs  potent 
topical  steroids  or  referral  to  secondary 
care  for  systemic  therapy  such  as  acitretin. 

Squamous  cell  carcinoma 

(see  picture  7,  page  21) 

Squamous  cell  carcinomas  are  potentially 
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life  threatening  and  can  have  a  varied 
appearance,  from  nodules  to  ulcers.  Any 
lesions,  especially  on  the  elderly  or  more 
specifically  the  immunocompromised, 
which  fail  to  heal  in  the  expected  period  of 
time,  should  arouse  suspicion  of  malignant 
change.  In  this  case  illustrated  in  picture  7 
above,  the  small  warty  lesion  had  failed  to 
heal  and  some  months  previously  had 
started  to  bleed  and  crust.  A  biopsy 
confirmed  SCC,  which  required  a  wide 
excision.  The  message  should  be  that, 
if  in  doubt,  refer  for  a  second  opinion. 
GPs  can  refer  any  lesion  they  suspect  is  an 
SCC  under  the  NHS  "two  week  wait  rule", 
which  means  patients  are  seen  and 
biopsied  quickly 

Tinea  incognito  (see  picture  8) 

The  most  common  foot  infection  is 
athlete's  foot  (tinea  pedis),  with  wet 
macerated  areas  between  the  toes.  Most 
pharmacists  should  be  able  to  recognise 
this  and  treat  it  with  a  topical  antifungal. 


But  when  the  rash  is  atypical,  ie  there  is  no 
leading  elevated  edge  or  the  itch  is  not  as 
bad  as  expected,  it  is  important  to  check 
whether  the  patient  has  been  using  any 
creams  on  the  area  prior  to  seeking  help. 

When  topical  steroids  are  applied  to 
tinea  the  rash  will  change  in  appearance 
and  look  more  like  eczema;  stronger 
steroids  are  then  applied  and  the  rash  gets 
worse.  This  is  known  as  tinea  incognito.  So 
if  a  rash  fails  to  respond  to  topical  steroids 
and  is  in  one  of  the  areas  usually  affected 
by  tinea,  ie  between  the  toes,  it  might  be 
worth  stopping  the  steroids  and  trying  an 
antifungal.  If  not,  refer  to  a  GP  who  can 
take  scrapings  to  look  for  a  fungus. 

Verrucas  (see  picture  9) 

Verrucas  are  caused  by  the  human 
papilloma  virus.  They  are  common  and 
most  can  be  managed  by  pharmacists 
without  resorting  to  a  GP's  help.  The  main 
differential  diagnosis  is  a  corn.  If  there  are 
small  dots  within  the  lesion  (thrombosed 


capillaries)  or  if  it  bleeds  when  pared  then 
it  is  a  verruca. 

The  patient  should  be  advised  that 
verrucas  can  spread  easily.  Swim  socks 
should  be  worn  over  the  affected  foot 
when  swimming,  and  the  application  of 
topical  preparations  that  seal  the  surface 
will  prevent  shedding  of  the  virus.  Although 
verrucas  eventually  resolve  with  time, 
topical  treatments  work  well  but  need  to 
be  used  every  day.  With  thick  lesions  the 
areas  should  also  be  pared  down  to 
improve  penetration  of  active  ingredients 
into  the  skin.  Cryotherapy  can  now  be 
performed  at  home,  but  the  temperatures 
achieved  aren't  as  low  as  those  achieved  by 
formal  cryotherapy  with  liquid  nitrogen.  In 
most  areas  there  are  restrictions  preventing 
referral  to  secondary  care  for  verrucas  and 
warts. 

Dr  Nigel  A  Stollery  is  a  CP  at  Kibworth 
Health  Centre,  Leicestershire,  and  clinical 
assistant  in  dermatology  at  the  Leicester 
Royal  Infirmary. 


Resources 

•  Athlete's  Foot  leaflet: 

http:// www.  patient.co.  u  k/showdoc/2  3  0 
68681/ 

•  Warts  and  Verruca  leaflet: 
http://www.patient.co.uk/showdoc/230 
68853/ 

•  BMJ  Best  treatments  "Foot  Surgery": 
http://besttreatments.bmj.com/btuk/ele 
ctsurgeryT000577909.html 


For  a  free  weekly  email  alert  on  C+D's 
Pharmacy  Update  series,  please 
register  at: 

www.chemistanddruggist.co.uk/register 


Continuing  Professional  Development 


•  Read  recent  Pharmacy  Update  articles  on  the  OTC  treatment  of  athlete's  foot 
(C+D,  September  2,  2006,  p21-23)  and  other  foot  problems  (C+D,  October  7,  2006, 
p23-25).  They  can  be  found  at  Carry  out 
the  CPD  action  points  for  these  articles  if  you  have  not  already  done  so. 

•  Review  the  products  you  stock  in  your  footcare  section.  Do  you  have  an  adequate 
range  of  protective  products,  items  for  removing  hard  skin  and  medicines  for 
treating  the  conditions  mentioned  in  the  article? 

•What  do  you  recommend  for  chilblains?  What  is  the  evidence  base  for  your 
advice? 

•  Make  notes  on  how  you  would  distinguish  contact  dermatitis  and  tinea  incognito 
from  fungal  infection. 

•  Read  (and  possibly  download)  the  patient  leaflets  on  athlete's  foot,  warts  and 
verrucas  mentioned  at  the  end  of  the  article  on 

•  Make  a  reminder  to  read  an  article  by  the  same  author  (Dr  Nigel  Stollery)  on  nail 
problems,  which  will  appear  next  month  in  Pharmacy  Update. 


Z 

•  Are  you  now  more  confident  about  identifying  foot  problems,  particularly  those 
that  are  treatable  in  the  pharmacy7 
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COUpdate2008 

Thinking  about  New  Year  resolutions? 

W 


ith  mandatory  continuing 
professional  development 
for  practising  pharmacists 
coming  closer,  now  is  the 
time  to  start  thinking  about 
the  continuing  education  you  want  to 
undertake  in  2008. 

Pharmacy  Update  will  be  back  in  2008 
with  new  sections  such  as  'MUR  Tips'  and 
30+  modules  covering  key  areas  of  practice. 

What  if  I  miss  a  module  or 
question  paper? 

Go  to  the  new  C+D  website  at 

www.chemistanddruggist.co.uk/update  to 
download  any  modules  or  question  papers 
you  have  missed  during  the  year. 

Why  should  I  sign  up? 

■  You'll  be  able  to  access  over  30  accredited  modules, 
which  can  be  included  in  your  RPSCB  'Plan  &  Record' 
CPD  portfolio  for  2008. 

•  The  course  provides  you  with  straightforward  self-test 
questions  and  evidence  of  completion  for  your  CPD 
portfolio. 

Update  Knockout  will  offer  you  a  chance  to  pit  your 


knowledge  against  your  colleagues  across  the  UK  and  win 
a  £2,000  first  prize. 

Northern  Ireland  pharmacists  who  enrol  for  Pharmacy 
Update  in  2008  will  have  their  registration  fee  paid  by 
NICPPET. 

Save  £5  by  registering  now 

If  you  register  before  January  31  you  can  save  £5  on  the 
annual  registration  fee  of  £32.50. 

Enrol  a  colleague  and  save  a  further  £10 

You  can  save  another  £10  simply  by  encouraging  a 
colleague  who  did  not  register  for  Update  in  2007  to  join 
before  January  31,  2008. 

For  every  colleague  that  is  enrolled,  Update  sponsor 
Genus  Pharmaceuticals  will  donate  £10  to  charity  TB 
Alert  (www.tbalert.org). 

•  Visit  www.chemistanddruggist.co.uk/update  to 
download  a  Colleague  registration  form. 

Sounds  great!  What  do  I  need  to  do? 

•  Register  using  the  form  below 

Phone  Pauline  Sanderson  on  01732  377269  for  credit  or 
debit  card  payments  only. 
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CUT  HERE  IF  NECESSARY 


Pharmacy  Update  2008  registration  form 


Please  register  me  for  Pharmacy  Update  in  2008.  I  am  taking  advantage  of 

the  New  Year  deal  to  register  before  January  31,  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £27.50 

J  Please  charge  £27.50  to  my  credit/debit  card 

(  ai  d  Payment  Details 

Card  type:             Credit  □               Visa  □                 Mastercard  □ 
Debit  J                Maestro  □ 
Other  (please  state)  

Card  No:  


Name: 


Expiry  date: 


Issue  No  (debit  cards): 


_]  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before  January 
31,  2008,  but  DO  NOT  want  to  be  automatically  entered  for  Update 
Knockout  2008. 

J  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland  and 
wish  to  register  under  the  NICPPET  scheme  (DO  NOT  SEND/AUTHORISE 
ANY  PAYMENT). 

My  PSNI  registration  number  is:  


Address: 


Postcode: 
Signature: 
Date:  


Daytime  phone  number:  

(No  payment  will  be  accepted  without  a  phone  number) 


Email  address: 


(To  receive  regular  Update  email  alerts) 


CMP  Information  Ltd  may  from  time  to  time  send  updates  about  C+D 
and  oilier  relevant  CMP  Information  products  and  services.  Your  email 
will  not  be  passed  to  3id  parlies.  By  providing  your  email  address  you 
i  orient  to  being  contacted  by  email  tor  direct  marketing  purposes  by 
CMP  Information  Ltd 

Information  you  supply  to  CMP  Information  Ltd  may  be  used  for 


publication  (where  you  provide  details  for  inclusion  in  our  directories  or 
catalogues  and  on  our  websites)  and  also  to  provide  you  with 
information  about  our  products  or  services  in  the  form  of  direct 
marketing  activity  by  phone,  tax  or  post.  Information  may  also  be  made 
available  to  third  parties  on  a  list  lease  or  list  rental  basis  for  the 
purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  (i) 


receive  anything  trom  CMP  Information  Ltd  or  (ii)  to  have  your 
information  made  available  to  third  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  PHP649,  CMP  Information  Ltd, 
FREEPOST  LON  15637,  Tonbridge  TN9  1BR  ,  Freephone  0800  279 
0357  or  email  dpa@cmpinformation.com  quoting  the  following  codes: 
(i)  PHP649C,  (ii)  PHP  649T. 


For  more  real-life  scenarios  see: 

www.chemistanddruggist.co.uk/practicalapproach 
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A  Practical  Approach 


Hannah,  senior  medicines  counter  assistant  at  Update  Pharmacy, 
is  helping  assistant  Claudine  with  a  training  module  on  smoking  cessation. 

"I  wish  there  was  something  really  effective  for  my  dad,"  Claudine 
sighs.  "He's  a  real  nicotine  addict.  He  knows  how  bad  it  is  for  him  and  he 
really  wants  to  give  up,  but  he's  tried  just  about  everything  going  and 
just  can't  stop." 

"How  many  times  has  he  tried?" 

"I've  lost  count.  He's  been  through  all  the  stop  smoking  aids  we  sell 
here,  he's  been  put  on  an  anti-smoking  drug  called  bupropion,  and  he's 
even  tried  acupuncture  and  hypnotherapy.  It  got  him  down  so  much  that 
his  CP  referred  him  to  a  specialist  anti-smoking  clinic.  They  said  he  was 
clinically  depressed  and  put  him  on  antidepressants.  But  last  time  he 
went,  he  came  back  really  hopeful.  He  said  they  had  put  him  on  a  new 
anti-smoking  drug  called  varenicline,  which  there  had  been  very  good 
reports  about." 

"And  how's  he  getting  on7" 

"He  hasn't  smoked  for  the  three  weeks  he's  been  on  it,  but  he  seems 
even  more  depressed.  He's  even  been  saying  things  like  his  life  just  isn't 
worth  living,  and  he's  so  sleepy  all  the  time  as  well." 

"Oh  dear,"  Hannah  says.  "I  wonder  if  Mr  Spencer  can  help." 
Questions  (Answers  below  left) 

1.  How  does  varenicline  act? 

2.  What  are  the  'good  reports'  about  varenicline? 

3.  Could  varenicline  be  implicated  in  Claudine's  dad's  deeply  depressed 
state? 

4.  What  should  a  pharmacist  do  if  he  thinks  that  a  patient  taking 
varenicline  may  be  suffering  effects  such  as  Claudine's  dad  is? 


This  article  can  help  in  the  following  CPD  competencies: 
Gla,  Gld,  Gle,  Clc,  C2d.  See  www.tinyurl.com/194zu 
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New  Products 


Diovan  320mg  capsules  28s  and  98s  (valsartan) 

Novartis,  tel:  01276  698370 

Fostair  inhaler  (beclometasone  dipropionate  and 
formeterol  fumarate  dihydrate)  Combination  asthma 
inhaler  for  patients  aged  over  18  years. 
Trinity-Chiesi,  tel:  0161  488  5555. 

Vectibix  20mg/ml  vial  (panitumumab)  Indicated  for  use  in 
metastatic  colorectal  carcinoma.  Amgen,  tel:  01223  420305. 


A  sparkling  new  choice 
for  your  patients 

Adcal-D3®  Dissolve  -  give  your  patients 
a  choice  of  formulations 


Further  information  is  available  on  request  from: 
ProStrakan  Limited,  Galabank  Business  Park, 
Galashiels  TD1  1QH.  Legal  Category:  P.  Adcal-D3 
is  a  registered  trademark  of  ProStrakan  Ltd. 
□ate  of  preparation:  December  2007.  M003/019 

Adverse  events  should  be  reported  to 
ProStrakan  Ltd  on  01896  664000.  Information 
about  adverse  event  reporting  can  also  be  found 
at  www.yellowcard.gov.uk 

Please  consult  Summary  of  Product 
Characteristics  before  prescribing  Adcal-D3 
Dissolve  particularly  in  relation  to  side  effects, 
precautions  and  contraindications.  Adcal-D3 
Dissolve  is  used  as  an  adjunct  to  specific  therapy 
for  osteoporosis  and  in  situations  requiring 
therapeutic  supplementation  of  malnutrition, 


EMM 

calcium  carbonate 
and  coleca Icif ero I 

BASED  ON  EVIDENCE,  FOCUSED  ON  CHOICE 


Q  ProStrakan 


www.prostrakan.com 
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So  isn't 
it  time 
I  changed  to 
Hypurin"? 


Hypurin 

INSULIN  Ph  Eur 

The  porcine  insuiin 


' WOCKHARDT 

Supporting  your  insulin-dependent 
diabetic  patients 

Consult  Summary  at  Product  Characteristics, 
particularly  In  relation  to  side-effects,  precautions 
and  contra  indications,  betore  prescribing. 
Legal  category:  [POM] 


Information  about  adverse  reaction  reporting 

can  be  found  at  www.yellowcard.gov.uk. 
Suspected  adverse  reactions  should  also  be 
reported  to  the  Drug  Satety  and  Inlormation 
Department  at  Wockhardt  UK  (Tel:  01978  661 261 ). 


Further  inlormation  is  available  Irom. 
WocAhardt  UK.  Ash  Road  North.  Wrexham,  LL13  9UF 

vflfw.vjockhardt.co.uk  HP37/07  December  2007 


Fast  food  testing  in  store 


The  Kymatika  K-test  is  a  food 
intolerance  test  newly  available  to 
the  pharmacy  sector.  Non-invasive, 
the  computer-based  test  is  said  to 
be  pain  free  and  take  a  few  minutes 
to  complete.  When  sold  to 
consumers  for  £25  per  test,  it 
offers  up  to  60  per  cent  profit  per 
test,  says  distributor  Healthantec. 

There  is  no  charge  for  the 
Kymatika  unit  and  software.  Test 
keys  cost  £5,000  for  500,  with  an 
introductory  offer  of  £4,500. 

Product  info: 

Healthantec 

Tel:  0845  603  6635 

www.kymatika.com 


<YTes, 


As  well  as  the  test,  the  £25 
fee  gives  consumers  a  PIN  and 
test  code  to  access  online  advice 
from  the  company's  'virtual' 
nutritionist. 

Currently  40  foods  are  covered 


Always'  inco  debut 


Envive  is  a  new 
incontinence  range 
from  Procter  & 
Gamble  Designed 
for  women  with 
bladder  weakness, 
Envive  is  an  extension 
to  the  Always 
fempro  range. 

An  estimated  one  in 
four  women 
experiences 
unintentional  urine 
loss  in  everyday 
situations  such  as 
laughing  or  sneezing.  Envive 
offers  a  range  of  absorbencies 
from  liners  through  to  regular 
plus  pads. 

Supporting  the  launch  is  a 
£4  million  multimedia  campaign 
beginning  next  month  and 
including  TV,  national  print  and 
online  advertising.  A  website 
offering  free  samples  will  go  live 
on  February  14. 


A  'Women  Talk  Day',  planned  for 
April  and  encouraging  women  to 
share  their  secrets  and  experiences, 
will  be  promoted  on  the  site. 

Price:  £2.49-£3.99 
Product  info: 

Procter  &  Gamble 
Tel:  0191  297  5000 
www.alwaysenvive.co.uk 


Recharged  image 


Oral-B  is  hoping  to  help  consumers 
choose  the  right  toothbrush  with 
new  packaging  across  its 
ProfessionalCare  range  of 
rechargeable  brushes.  Features 
and  benefits  such  as  sensitive 
brushing  or  whitening  are  shown 
via  on-pack  illustrations. 

Household  penetration  of 
rechargeable  brushes  in  the  UK 
stands  at  just  under  20  per  cent, 
says  Oral-B,  well  below  European 


neighbours  such  as  Norway  at  41 
per  cent  and  Holland  at  62  per 
cent.  The  market  is  valued  at  £48.2 
million  (excluding  replacement 
brush  heads)  and  growing  at  over 
17  per  cent  (source:  IRI  value  sales 
52  w/e  October  6,  2007) 

Product  info: 

Oral-B  Laboratories 
Tel:  01932  896000 


by  the  test  and  there  are  plans  to 
add  more  this  year. 

Healthantec  says  it  is  spending 
more  than  £500,000  on  sales  and 
marketing  activity,  including  PR, 
press  and  online. 


Products  in  brief 


Sweet  talking  Canderel 

A  75-tablet  dispenser  of  Canderel 
low  calorie  sweetener  has  been 
launched  exclusively  for  pharmacy. 
The  pack  is  expected  to  appeal  as 
an  impulse  purchase  to  new  and 
existing  users  of  sweeteners.  A 
£2.5  million  advertising  campaign 
is  planned,  with  £1.2m  devoted  to 
consumer  activity  including  PR  in 
newspapers  and  magazines. 
Sampling  is  taking  place 
throughout  the  UK,  says 
manufacturer  Merisant. 
Price:  99p/75,  Pip  code:  330-7782, 
Blue  Ocean,  Tel:  01329  228249 

Be  prepared  with  Gillette 

Roger  Federer,  Thierry  Henry  and 
Tiger  Woods  are  championing  the 
cause  for  Gillette  this  year.  The 
sporting  stars  will  feature  in  the 
'Prepare  to  be  your  best  today' 
campaign.  TV  advertising  is 
backed  up  by  press,  outdoor, 
online  and  PR  activity.  Sales  will 
be  driven  by  value  packs  offering 
four  Fusion  blades  with  a  free 
manual  razor  for  £7.49,  says 
manufacturer  Procter  &  Gamble. 
Procter  &  Gamble 
Tel:  0800  597  3388 

Kent's  brush  with  colour 

The  Candy  brush  is  the  latest 
addition  to  the  hairdressing  range 
from  Kent  Brushes.  Its  small  sizes 
make  it  ideal  for  handbags  and  it 
is  available  in  blue,  white,  orange, 
green  and  pink,  inspired  by  the 
iPod  nano.  The  brush  pad  is 
removable  for  ease  of  cleaning. 
Price:  £3.50,  Kent  Brushes 
Tel:  01442  232623 
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Product  news  online  at: 

www.chemistanddruggist.co.uk/products 


Products  in  brief 


Campaigning  Nourkrin 

Hair  loss  treatment  brand 
Nourkrin  is  being  supported 
with  a  £350,000  TV  and 
national  newspaper  ad  campaign 
beginning  this  month.  Actress 
Britt  Ekland,  herself  a  sufferer  of 
thinning  hair,  features  in  the 
campaign.  PR  activity  involving  a 
celebrity  hairdresser  will  support. 
The  investment  follows  the 
acquisition  of  the  distribution 
rights  for  Nourkrin  by  Direct 
Beauty  Products.  As  well  as 
supplements  for  men  and  women, 
Nourkrin  offers  a  shampoo, 
conditioner  and  lotion. 
Mashco.Tel:  0208  204  2224 
www.mashco.com 

Vegans  give  approval 

Faith  in  Nature  shampoo  has 
been  voted  best  cruelty  free 
non-food  product  of  2007  by 
readers  of  The  Vegan  magazine. 
The  award  was  announced  last 
month  at  Animal  Aid's  14th 
annual  Christmas  without 
cruelty  fayre  in  Kensington. 
Faith  Products  Ltd 
Tel:  0161  764  2555 


Cura-Heat's  ad  boost 


Half  a  million  pounds  has  been 
invested  in  a  new  year's  television 
advertising  campaign  for  Cura- 
Heat.  Running  during  the  first 
quarter  of  the  year,  the  campaign 
offers  two  commercials:  one  for  the 
arthritis  variant  and  the  other  for 
the  back  pain  product.  They  will  be 
seen  by  viewers  of  ITV,  Channel  4, 
five  and  satellite  channels. 
Targeting  the  over  55s,  ads  are 

Product  info: 

Maverick  Sales  &  Marketing 
Tel:  01628  478555 


NEW! 

Cura-Heat 

BACK  &  SHOULDER  PAIN  ^ 
Ur-fcttaM  hat  PkSHMB* 


V 


running  alongside  daytime  shows 
including  Countdown  and  Deal  or 
No  Deal.  The  ads  are  expected  to 
reach  over  20  million  people 
The  arthritis  ad  will  show  how 


the  product  works  and  demonstrate 
the  targeted  relief  provided,  says 
manufacturer  Kobayashi.  Sampling 
activity  and  'heavyweight  sales 
promotion'  support  is  planned. 


Lose  inhibitions,  says  Kleenex 


A  £2.3  million  advertising 
campaign  is  underway  for  the 
Kleenex  tissue  brand  spanning  TV, 
outdoor,  radio,  online  and  PR 
activity  Running  until  March,  the 
'Blow  it  loud  and  blow  it  proud' 
campaign  aims  to  drive  tissue 
usage  during  the  cold  and  flu 
season  through  helping  consumers 
overcome  their  inhibitions  about 
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Will  you  be 
paid  following 
an  accident 
or  illness? 


Our  great  policy  can  protect 
your  income  from  day  one 

so  your  misfortune  doesn't  turn  into  a  missed  fortune! 


Our  income  protection  policy  is  exclusive  to  the 
Pharmacy  sector  and  has  many  benefits  including 

•  Option  of  cover  from  day  1  of  accident  or  illness 

•  All  premiums  and  benefits  tax  free' 

•  Mutual  Society  which  returns  any  profits  to  members' 

•  Builds  an  investment  fund  for  your  future" 

For  details  call  us  free  on  0800  146  307 

or  visit  www.pgdirect.co.uk  ,.„„„■,  i.„„„.,„i„.„„„,, ,«» 
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W  0800  146  307  Fa»:  01 72?  79'.  924  wwwptjdirett  <o  uk  Incorporated  in  the  United  Kingdom  under  the  Friendly  Sondes  Act  1992 
A' ill  i  .n  ed  in  I  regulated  by  the  Financial  Services  Authority,  Registeifid  Number  1 10023  Pharmaceutical  &  General  only  advises  on  its 
own  products  '  Please  call  us,  or  refer  to  our  website,  tor  Kill  details  and  our  terms  &  conditions 


nose  blowing  in  public. 

Facial  tissues  are  purchased  by 
an  estimated  35  per  cent  of  the 
population,  says  manufacturer 
Kimberly-Clark,  primarily  by  mums 
aged  24  to  44  for  their  families 

PR  activity  centres  on  'The  nose 
report',  which  was  written 
following  consumer  research  by  the 
Social  Issues  Research  Centre  into 


Products  in  brief 


IBS  licence  for  Kolanticon 

The  licensed  indication  for 
Kolanticon  Gel  has  been  extended 
to  include  the  symptomatic 
control  of  medically  confirmed 
irritable  bowel  syndrome.  The  P 


attitudes  to  and  behaviours  around 
sneezing  and  nose  blowing. 
•  This  month  sees  the  introduction 
of  Forest  Stewardship  Council 
accreditation  on  Kleenex  packs. 

Product  info: 

Kimberly-Clark 
Tel:  01732  594000 


medicine  contains  smooth 
muscle  antispamodic 
dicycloverine  HCl,  the  antacids 
aluminium  hydroxide  and  light 
magnesium  hydroxide,  and  the 
antiflatulent  simethicone. 
Peckforton  Pharmaceuticals 
Tel:  01270  582255 
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Products  advertised 
on  TV  next  week 


Anadin  Extra  &  Ultra:  All  areas 

Bassett's  Soft  &  Chewy  Omega  3:  CMTV,  Sat,  five 

Buscopan:  CMTV 

Covonia:  CMTV,  Sat,  five 

Cura-Heat:  All  areas,  except  CMTV 

DulcoEase:  GMTV,  Sat,  five,  LWT,  CAR 

Just  For  Men:  All  areas 

Lanacane:  All  areas 

Olbas  Vaporiser:  CMTV,  five,  Sat 

Seabond:  All  areas 

Seven  Seas  JointCare  &  CLO:  All  areas 

WindSetlers  &  Setlers  Heartburn:  CMTV,  five 

PharmaSite  for  next  week:  Imigran  -  windows,  Imigran  -  in-store, 

Imigran  -  dispensary 

Pharmacy  channel:  NiQuitin,  Fusion  Condoms,  British  Heart 
Foundation 
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A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


SE32F 

Cold  Sore  Patch 


The  most 
DISCREET  way 
to  treat  cold 
sores  FAST 


Give  your  customers  something  to  smile  a 
the  most  DISCREET  way  to  treat  cold  sores  FAST. 

Share  in  the  massive  European  success  of  Compeed  Cold  Sor 
Patch.  It's  the  first  cold  sore  treatment  patch  with  ultra  thin 
hydrocolloid  -  075  that  has  been  clinically  proven*  to  provide 
FAST  healing  INVISIBLY  upon  first  application: 

•  Less  visible  sores:  90%* agreed: 

•  Faster  healing:  63%* agreed. 

Contact  Dendron  for  stockist  details  on  01923  205  704. 
Why  not  also  visit  www.compeed.co.uk  for  more  inforrrvatipi 
our  tailored  pharmacist  training  programme. 


(ompe  ed 


or  more  information  visit  www.compeed.co.uk 

Based  on  an  open  non  comparative  single  cell  clinical  test  on  87  subjects'  response. 


(ompeed 
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Product  news  online  at:  ^ 
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C+D  wants  to 
hear  from  you ... 

Help  us  to  help  you  by  letting 
C+D  know  what  you  think  of 
the  product  pages.  Please 
send  your  comments  to  the 
email  address  below: 

•  Who  reads  this  page 
(pharmacist/assitants)? 

•  What  else  would  you  like  to 
read  on  the  product  pages? 

•  Do  you  read  product  news 
stories  on  our  website? 

•  Is  the  On  TV  box  useful? 

•  Would  you  like  to  know  about 
radio  advertising  too? 

•  Is  there  anything  else  you'd  like 
us  to  cover  on  these  pages7 


■ Please  send  your 
comments  to: 
lribbens@cmpmedica.com 

or  fax  to  01732  367065 


Keeping 
young 

Next  month  sees  the  launch  of  a 
new  anti-ageing  product  from 
premium  beauty  brand  Clarins  - 
Younger  Longer  Balm. 

Marketed  as  a  new  category  of 
anti-ageing  product,  Younger 
Longer  Balm  is  applied  on  its  own 
on  alternate  evenings  to  a  regular 
night  product.  Clarins  claims  the 
patented  formula  of  plant  extracts, 
peptides  and  vitamins  is  "targeted 
to  repair  and  protect  the  skin's 
blood  capillaries  and  nerve 
endings". 

Two  to  three  pumps  of  the  balm 
should  be  applied  to  the  face  and 
neck.  It  is  available  from  February 

Price:  £62/50ml 
Pip  code: 333-4919 
Product  info: 
Clarins 

Tel:  0207  307  6700 
www.clarins.co.uk 


Products  in  brief 


Join  the  club 

Miss  Sporty 's  Nail  Spa  Club  range 
launches  next  month,  comprising 
base  coat,  nail  hardener,  nail 
whitener,  vitamin  cocktail  and  top 
coat.  Aimed  at  young  teens,  the 
products  retail  at  £1.99. 
Coty,  tel:  01233  656366 


Mouthwash 
joins  Macleans 


Macleans  Total  Health  Mouthrinse 
has  been  launched  by 
GlaxoSmithKline.  The  product 
claims  to  be  the  only  mouth  rinse 
to  feature  a  patented  smart  shield 
system,  providing  antibacterial 
protection. 

The  mouth  rinse  contains  the 
antibacterial  cetylpyridinium 
chloride,  formulated  for  delivery 
throughout  the  mouth,  and 
provides  up  to  12-hour  protection 

Price:  £2.99/500ml 

Pip  code:  334-4926 

Product  info:  GlaxoSmithKline 

Consumer  Healthcare 

Tel:  0845  762  6637 


between  brushing 
says  CSK.  Its  tall, 
slim  bottle  is 
designed  to  give 
maximum  shelf 
stand  out. 

The 
mouth  rinse 
joins  two 
Total  Health 
toothpaste 
variants  - 
with  zin< 
and 

whitening  - 
which  were 
launched 
last 

summer 


Dermud 
relaunch 


Skincare  brand  Ahava  has 
relaunched  its  dry  skin  products  in 
the  Dermud  range. 

Containing  Dead  Sea  Mud,  the 
Dermud  range  now  has  updated 
packaging  and  improved 
formulations,  which  Ahava  claims 
bring  relief  to  the  symptoms 
associated  with  dry  skin. 

The  range  consists  of  body 
cream,  body  milk,  shower  cream, 
hand  cream,  foot  cream,  facial 
cleanser,  facial  calming  moisturiser 
and  soothing  nourishing  cream. 

Price:  £8.70-£16.50 
Product  info: 

Ahava 

Tel:  01452  864574 
www.ahava.co.uk 


Seabond  spends  a  million 


Combe  International  has  increased  £1  million  for  2008.  An  ad  for 
its  advertising  spend  on  Seabond  to     the  Denture  Fixative  Seals  is 


J5  Uppers  ^^^P  ^^m^^^^^^* 

Mm  teas 


By  mum,  naturally 


Amie  is  a  new  skincare  range 
created  by  a  mother  for  her 
daughter  Product  ingredients  are 
at  least  95  per  cent  natural  and  are 
free  from  harsh  chemicals  found  in 
many  teen  products,  says  creator 
Fiona  Parkhouse. 

There  are  five  products  in  the 
range,  each  containing  botanical 
ingredients.  New  Leaf  is  a  skin 
exfoliator  containing  15  per  cent 
moisturisers  with  bamboo  and 
jojoba  beads.  Petal  Perfect  is  a 
cleansing  lotion  while  Bright  Eyes  is 


For  products  advertised  on  TV 
this  week  see  page  26 


► 


an  eye  make-up  remover  based  on 
amino  acids. 

Completing  the  line-up  are 
Morning  Clear  purifying  facial  wash 
and  Morning  Dew  matte-finish 
moisturiser.  All  are  suitable  for 
vegetarians  and  vegans. 

Initially  available  from  Superdrug 
and  the  Boots  website,  distribution 
will  be  extended  later  this  year. 
Press  and  PR  activity  will  support 
the  launch. 

Price:  £4.75-£4.95 
Product  info: 

Beauty  Buddy 

Tel:  0208  741  3363 

enquiries@beauty-buddy.com 


currently  being  aired  on  national 
television.  It  focuses  on  the 
manufacturer's  claim  that  the 
"wafer-thin"  seals  cover  the  whole 
denture  surface  to  give  a  firm, 
all-day  grip. 

Seabond  is  available  for 
both  upper  and  lower  dentures 
in  flavour-free  original  or  fresh 
mint  flavour,  both  containing 
breath  freshener. 

Product  info: 

Combe  International 
Tel:  020  8680  2711 


Whip  up 
interest 


Rimmel  launches  Mousse  Blusher 
at  the  end  of  this  month. 

Available  in  two  shades  -  Peach 
Ice  Tea  and  Frozen  Cherry  -  the 
blusher  is  said  to  revive  skin  with  a 
cooling  sensation  when  applied. 
The  formula  contains  mineral  water 
to  refresh  the  skin  and  provides  a 
transfer-resistant  finish  that  lasts 
up  to  eight  hours,  says  Rimmel. 

Price:  £4.99 
Product  info: 

Coty 

Tel:  01233  656366 


28 


Expand  your 
clinical  role 


We  know  that  understanding  and  interpreting 
clinical  tests  is  vital  to  help  you  with  the  diagnosis 
and  monitoring  of  disease  states  and  drug  therapy. 

In  conjunction  with  Medway  School  of  Pharmacy, 
C  +  D's  Patient  Monitoring  in  Practice  postgraduate 
course  provides  the  underpinning  knowledge  for  a 
range  of  services  that  pharmacists  might  provide 
for  patients. 

The  course  consists  of  six  educational  modules: 

•  General  principles  and  interpretation  of  results 

•  Anti-coagulant  monitoring 

#  Cardiovascular 
®  Respiratory 

@  Endocrine  disorders 

#  Gastrointestinal  and  genitor-urinary  conditions 

Completing  this  course  will  earn  you  10  academic 
credits  within  the  Medway  Short  Course  Pathway. 

Course  materials  are  available  for  £35  +  VAT  and 
assessment  is  £1  50. 

Visit  www.chemistanddruggist.co.uk/pharmacists 

or  call  01732  377269  to  find  out  more  and  to 
order  your  course  materials. 


CD 


in  association 
with 


and  the 
Medway  School 
of  Pharmacy 


UNI\  I  RSI  I  ^ 
r  GREENW  K  II        i  M\  nisi  I  \  <>!  kl  \  I 


Supported  by  an 
educational  grant  from 

A 

APOTEX  UK  LTD 


Flu  Pandemic  19  January  2008 


Each  winter  brings  warnings  of  a  pandemic  flu,  and  this 
year  an  outbreak  looks  even  more  likely.  Emma 
Wilkinson  asks  if  pharmacy  and  its  suppliers  can  cope 


The  government's  latest  advice  on  preparing  for  a 
flu  pandemic  does  not  make  for  comfortable 
reading.  Currently  out  for  consultation,  the 
guidance  outlines  a  scenario  where  half  the 
population  succumbs  to  a  rapidly  spreading  virus, 
with  nearly  a  third  of  symptomatic  patients  needing 
assessment  from  a  GP  or  other  health  professional.  A  quarter 
of  those  infected  may  suffer  complications,  with  a  2.5  per 
cent  mortality  rate.  A  period  of  intense  sustained  nationwide 
pressure  will  require  health  services  to  mobilise  and  work  like 
never  before,  the  document  warns. 

Yet  surprisingly,  until  now,  community  pharmacy  has  been 
largely  ignored. 


Pandemic 


After  earlier  versions  of  the  pandemic  plan  barely 
mentioned  the  contribution  of  the  high  street  pharmacist, 
pharmacy  bodies  sprang  into  action  and  put  pressure  on  the 
government  to  rectify  the  oversight.  There  is  now  a  whole 
section  on  the  role  of  community  pharmacy,  which  points 
out  that  demand  for  information,  prescribed  and  over-the- 
counter  medicines,  and  flu-related  medicines  and  advice 
is  likely  to  be  high. 

Not  only  will  antivirals  need  to  be  distributed  and 
vaccines  given,  people  with  long-term  chronic  conditions 
will  need  to  be  cared  for  and  their  prescriptions  continued 
in  a  situation  where  general  practice  will  be  unlikely  to  have 
the  resources.  Pharmacy  could  very  quickly  become 
overwhelmed  and  need  to  have  business  plans  in  place  now 
for  how  it  will  cope. 


Vital  role 

Neil  Slater,  head  of  operations  at  the  CCA,  agrees  pharmacy 
will  have  a  vital  role.  "Quite  clearly  in  a  pandemic  it's  not  just 
going  to  be  about  delivering  flu  vaccines,  it's  about 
maintenance  of  those  with  existing  chronic  conditions  and  I 
think  that  is  now  understood." 

He  says  most  large  businesses  would  have  plans  in  place 
from  a  head  office  point  of  view  but  those  plans  would  not 
yet  have  been  integrated  locally  as  most  PCTs  had  not  got 
themselves  organised. 

"All  companies  can  really  do  at  this  stage  is  build 
contingency  plans  for  their  own  business  and  I  suspect 
independent  pharmacies  haven't  really  planned  yet,  but  they 
may  be  able  to  be  more  flexible." 

The  government  is  clear  that  PCTs  need  to  take  the  lead  - 
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Flu  Pandemic    19  Jar 


The  six-point  plan  to  preparing 
for  a  flu  pandemic 

.   Consider  the  impact  on  your  business 
Demand,  supplies,  staff,  waste  collection 

.   Which  services  are  vital? 

Agree  with  PCT  what  should  continue  and  what  can  be  dropped 

,   How  will  you  limit  infections? 

Review  in-pharmacy  procedures,  obtain  contingency  stocks  of 
alcohol  rubs,  masks  etc 

What  training  is  needed? 

Allocate  roles  and  cross-train  staff  to  cover  absence 

>  Where  will  you  get  supplies? 
Review  procedures,  consider  multiple  suppliers  for  key  products 

>  How  will  you  keep  in  touch? 
How  will  you  get  up-to-date  information  from  PCT  and  keep 
staff  and  customers  informed? 


panic 


they  should  have  plans  in  place,  have  tested  them  and 
disseminated  the  information  to  all  local  stakeholders.  The 
job  of  pharmacy  is  to  produce  individual  business  continuity 
plans,  identify  which  extra  services  they  may  be  in  a  position 
to  offer  and  to  make  sure  those  plans  integrate  with  the  PCT 
preparations  as  well  as  provision  made  by  wholesalers  and 
distributors. 

"Inevitably  there  will  be  lots  of  different  plans  in  place  and 
somehow  they  have  to  come  together  -  it's  a  big  ask  of  the 
PCT,"  says  Mr  Slater. 

Antivirals 

The  distribution  of  Tamiflu,  enough  of  which  is  being 
stockpiled  to  treat  half  the  population,  will  be  done  through  a 
national  flu  line  People  will  be  able  to  ring  up,  have  their 


symptoms  assessed  over  the  phone  and,  if  they  qualify,  will 
be  given  a  unique  identifier  for  a  friend  or  family  member  to 
collect  their  pills  from  a  local  distribution  point,  which  could 
be  a  pharmacy  or  a  leisure  centre  depending  on  what  the  PCT 
has  planned.  The  government  has  also  ordered  14.7  million 
courses  of  antibiotics  to  help  deal  with  the  potentially  fatal 
complications  associated  with  such  a  virus. 

Although  pharmacy  is  likely  to  be  involved  in  distribution 
of  antivirals  in  one  way  or  another,  such  as  delivering  supplies 
to  people  who  are  housebound  or  who  don't  have  anyone  to 
collect  their  allocation,  it  is  in  the  treatment  of  long-term 
conditions  where  the  profession  may  be  most  needed 

Michelle  Styles,  head  of  information  services  at  the 
National  Pharmacy  Association,  says  GPs  were  not  going  to 
have  the  capacity  to  deal  with  day-to-day  chronic  illness, 
such  as  asthma  and  diabetes.  She  urged  pharmacies  to  think 
about  the  big  picture  when  coming  up  with  pandemic  plans. 

"Think  beyond  your  own  pharmacy,  think  about  your 
neighbourhood  and  how  you  can  collaborate,  what  you 
can  offer.  There  is  now  very  clear  guidance  from  the 
Department  of  Health  on  what  needs  to  be  done,  so  it's  up 
to  PCTs  to  get  moving." 

The  NPA,  along  with  the  RPSCB,  PSNC  and  CCA,  has 
developed  a  service  continuity  plan  for  pharmacists  to 
work  through  and  check  they  have  covered  all  the  bases 
(see  box  above).  Every  plan  should  include  consideration  of 
critical  resources  needed  to  run  the  pharmacy,  such  as  stock 
and  supplies  and  the  impact  of  losing  such  resources.  A 
pandemic  co-ordinator  needs  to  be  appointed  and  discussions 
had  with  the  PCT  about  what  services  are  vital  and  what 
can  be  dropped 

For  example,  methadone  maintenance,  emergency 
contraception  and  anticoagulant  monitoring  will  have 
to  remain  in  place  but  medicines  use  reviews  can  be 
temporarily  suspended. 

Supply  chain  procedures  need  to  be  reviewed  and 
communication  systems  in  place  for  ensuring  the  pharmacy 
and  customers  are  up  to  date  with  what  is  happening.  Ms 
Styles  says  that  consideration  also  needs  to  be  given  to 
security  and  how  the  pharmacy  will  communicate  with 
customers.  And  she  adds:  "We  can't  predict  when  it's  coming 
so  we  don't  know  when  there's  going  to  be  a  run  on  ► 
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i  be  able  to  use 
emergency  99 


paracetamol  but  the  Department  of  Health  is  talking  to 
manufacturers  to  see  if  they  have  got  plans  in  place. 

"We  do  expect  there  will  be  problems  with  supply  of 
prescription  medicines  because  most  are  sourced  from 
outside  the  UK." 

Emergency  powers 

The  government  is  also  currently  consulting  on  emergency 
legislation  that  would  give  pharmacists  power  to  write  repeat 
prescriptions  for  the  duration  of  the  pandemic  and  substitute 
alternative  medicines  should  there  be  a  shortage 

David  Pruce,  RPSCB  director  of  practice  and  quality 
improvement,  agrees  pharmacy  would  most  definitely  be 
on  the  front  line. 

"We  would  want  pharmacists  to  be  able  to  use  their 
professional  judgement  in  an  emergency  without  having  to 
worry  about  whether  they  are  breaking  the  law  or  are  out  of 
pocket.  However,  it  could  be  argued  that  some  of  the  plans 
should  be  in  place  now. 

"For  example,  requiring  PCTs  to  establish  schemes  to 
provide  influenza-related  over-the-counter  medicines  without 
prescription  on  the  NHS  would  be  unnecessary  if  a  national 
minor  ailments  scheme  was  agreed. 

"It  would  be  better  to  have  gained  experience  of  running 
such  a  national  scheme  and  of  educating  the  public  to  go  to 
their  pharmacy  for  minor  ailments,  than  to  have  to  introduce 
the  scheme  in  the  middle  of  a  pandemic." 


As  well  as  making  sure  tried  and  tested  service  continuity 
plans  are  in  place,  pharmacists  should  also  be  preparing  the 
public  by  advising  on  self-care  medicines  to  have  in  stock  at 
home  and  educating  people  on  how  to  prevent  the  spread  of 
flu,  the  DH  has  advised. 

All  this  seems  straightforward,  clear  and  comprehensive 
but  there  is  one  potential  problem  that  has  been  glossed 
over.  During  a  pandemic,  pharmacy  business  will  change  - 
some  premises  may  be  forced  to  close  or  consolidate  with  a 
neighbouring  store,  services  are  likely  to  be  dropped  and 
supplies  may  dwindle.  All  this  will  have  a  negative  impact  on 
income.  In  the  pandemic  plan  the  government  simply  states 
that  such  issues  will  be  discussed  through  normal  channels 

Mr  Slater  says  this  is  not  good  enough:  "The  PCT  will  have 
the  power  to  say  we  want  to  shut  pharmacy  A  and  B  and 
move  staff  to  pharmacy  C  and  there  will  be  financial 
consequences.  That  hasn't  been  addressed  and  needs  to  be." 


For  more  information 

•  Department  of  Health 
www.dh.gov.uk/en/index.htm 

•  Service  continuity  planning 
http://tinyurl.com/2e7lj4 


Medised  for  children 
is  back  on  TV 


Medised 


Of 


Feeling  better? 

•  Medised  contains  Paracetamol 
for  pain  and  fever  relief  PL05 
an  extra  active  ingredient, 
Diphenhydramine  —  a  mild 
antihistamine  —  to  ease 
breathing  and  help  restful  sleep 

•  The  only  P-med  children's 
analgesics  in  growth" 

•  I  deal  from  3  months  to  \2  years 

•  Stock  up  now! 


&  FEVER  RELltf 


Sugar  free 


*IRI  resources  3rd  Nov  2007.  Further  information  is  available  from  SSL  International.  Venus,  1  Old  Park  Lane,  Trafford  Park,  Manchester  M41  7HA,  UK.  Medised  is  indicated  for  the  treatment 
of  mild  to  moderate  pain,  including  teething  pain,  headache,  sore  throat,  aches  and  pains.  Symptomatic  relief  of  influenza,  feverishness  and  feverish  colds.  Controls  excessive  mucous 
secretions  and  eases  nasal  irritation.  Also  helps  restful  sleep.  Each  5ml  contains:  Paracetamol  i2omg  BP  and  Diphenhydramine  Hydrochloride  i2.5mg  BP. 
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Important  changes  to 


Since  the  1940s  pharmacists  in  the  UK  have  found  the 
information  published  each  month  in  the  C+D  Price  List 
invaluable,  enabling  them  to  order  products  using  the 
unique  PIP  code,  as  well  as  to  check  prices  and  other 
product  details. 

However,  the  world  has  changed  considerably  and  greater 
usage  is  now  made  of  the  Price  List  in  its  electronic  format 
than  the  printed  monthly  book.  Although  many  pharmacists 
might  not  be  aware  of  it,  most  dispensary  computer 


Electronic 


CD 


subscript! 


^^^^ 

I 

L 

Print 

systems  and  pharmacy  EPoS  systems  rely  on  elements  of 

the  C+D  database  to  function  effectively. 

Given  this  'shift',  it  has  become  unrealistic  to  base  charges 

for  this  data  solely  on  the  subscription  for  C+D  publications. 

Today's  customers  require  more  flexible  options. 

For  2008  we  have  introduced  a  new  set  of  subscription 

options  which  allow  pharmacists  to  choose  between  print, 

electronic  or  web  access  or  a  combination  of  all  three.  For 

more  information  visit  www.chemistanddruggist.co.uk/subs 


Electronic 
and  print 


Subscription  hotline  01858  438809 
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Need  CPD  help? 


Here  are  10  ways  that  C+D's  Update  series  can  help  you  with  your  CPD  in  2008 


1  Pharmacy  Update  is  an  educational  course  for  pharmacists  and 
technicians,  appearing  each  week  in  C+D  magazine  and  online  at 
www.chemistanddruggist.co.uk/update 

J  All  articles  are  written  uniquely  for  C+D  readers  by  experts  or 
experienced  health  writers. 

J  More  than  30  modules  a  year  are  accredited  by  the  College  of 
Pharmacy  Practice. 

J  Multiple  choice  questions  are  published  once  a  month  for  accredited 
modules.  For  a  small  fee  you  can  register  for  telephone  marking; 
alternatively,  use  the  questions  to  self-test  your  understanding. 

||  Also,  registrants  for  Pharmacy  Update  will  automatically  enter  the 
knockout  contest  offering  the  chance  to  win  a  £2,000  first  prize. 


Q  Each  Pharmacy  Update  article  features  action  points  and  hints  set  out 
using  the  reflect,  plan,  act  and  evaluate  model  to  help  you  log  your  CPD. 

|  MUR  tips,  written  to  complement  many  of  the  Pharmacy  Update 
articles,  are  available  online. 

J  Get  a  free  weekly  email  alert  when  new  Pharmacy  Update  articles 
appear  online  by  signing  up  for  the  C+D  e-newsletter 
0  This  month  has  already  seen  Pharmacy  Update  articles  on  arthritic 
disorders,  IBS  and  foot  problems.  A  list  of  the  topics  covered  last  year  can 
be  seen  below.  This  year  will  be  more  relevant  than  ever  before,  and  will 
include  minor  ailments,  mental  health  and  pharmacy  ethics. 

2  Contact  Pauline  Sanderson  on  01732  377269  for  more  information  on 
how  you  can  sign  up  to  Pharmacy  Update  (or  see  page  22). 


Update  topics  2007  -  available  to  read  or  download  at  www.chemistanddruggist.co.uk/update 

Subject  (module  number)  Date  Subject  (module  number)  Date 


Fixed  dose  combinations 

Jan  6 

Peptic  ulcer  treatment  (1410) 

Jul  7 

MS  parti  (1392) 

Jan  13 

Baby  skin  conditions  (1411) 

Jul  14 

MS  part  2  (1393) 

Jan  20 

Statins  case  studies  (1412) 

Jul  21 

PD  case  study  (1394) 

Jan  27 

Tips  for  travellers 

Jul  28 

PMSand  cystitis  (1395) 

Feb  3 

Infertility  testing 

Aug  4 

Physical  assessments 

Feb  10 

Assisted  conception  (1413) 

Aug  11 

Diabetes  1  (1396) 

Feb  17 

Skin  cancer  picture  guide 

Aug  18 

Diabetes  2  (drugs)  (1397) 

Feb  24 

Cardiovascular  MUR  case  study  (1414) 

Aug  25 

Giving  up  smoking 

Mar  3 

Menopause  questions 

Sep  1 

Ovarian  cancer  (1398) 

Mar  10 

Angina  case  studies  (1415) 

Sep  8 

COPD  1  (1399) 

Mar  17 

Thyroid  problems  (1416) 

Sep  15 

COPD  2  (1400) 

Mar  24 

Eye  problems  (1417) 

Sep  22 

Dry  r»ou« . 

Mar  31 

Transdermal  patches 

Sep  29 

Alzheimer's  drugs  (1401) 

Apr  7 

Contact  lens  care  (1418) 

Oct  6 

Cold  sores  (1402) 

Apr  14 

Drugs  used  in  HIV  (1419) 

Oct  13 

Stem  cells 

Apr  21 

Picture  guide  to  skin  rashes 

Oct  20 

Childhood  vaccinations  (1403) 

Apr  28 

Case  studies  hypertension  (1420) 

Oct  27 

Ulcerative  colitis  (1404) 

May  5 

Lung  cancer  early  signs  (1421) 

Nov  3 

ADHD  (1405) 

May  12 

Atrial  fibrillation  case  studies  (1422) 

Nov  10 

Pulmonary  hypertension 

May  19 

Insulin  treatment  (1423) 

Nov  17 

Motion  sickness  (1406) 

May  26 

Heart  rate  variability 

Nov  24 

Chlamydia  (1407) 

June  2 

Menorrhagia  (1424) 

Dec  1 

Pancreatic  disorders 

June  9 

Vitamin  B12 

Dec  8 

Lymphoedema  case  study  (1408) 

June  16 

Heart  failure  case  studies  (1425) 

Dec  15 

Clycaemic  index  (1409) 

June  23 

Fibromyalgia 

Dec  22/29 

Antisense  technology 

June  30 

3  & 


Classifiec 


0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales(S)cmpi.biz 


PI  Category  Manager 


Business  for  Sale 


ANAGER 
RUNCORN,  CHESHIRE 


Competitive  salary  and  benefits 

PHOENIX  is  a  pan-European  pharmaceutical  company,  which  in  the  UK  has  a 
distribution  network  of  13  depots  from  which  pharmaceutical  products  are  delivered  on 
a  daily  basis  to  independent  pharmacies  and  dispensing  practices.  In  addition, 
PHOENIX  also  owns  a  group  of  450  retail  pharmacies,  trading  as  Rowlands  Pharmacy. 

A  vacancy  now  exists  within  our  busy  Purchasing  Department  for  a  full  time  PI  (Parallel 
Imports)  Category  Manager. 

Reporting  to  the  Group  Commercial  Manager,  the  duties  include: 

•  Strategically  developing  the  PHOENIX  PI  category  within  the  market  place, 
working  with  PHOENIX'S  associated  marketing  arms. 

•  Heading  a  small  PI  purchasing  team  to  achieve  budgeted  margin  and 
sales. 

•  Negotiating  with  relevant  suppliers  in  order  to  develop  suitable  trading 
accounts. 

•  Building  and  maintaining  suitable  working  relationships  with  supplier 
contacts. 

•  Maintaining  a  high  level  of  service  in  depots  whilst  monitoring  stock  levels 

The  ideal  candidate  will  have  experience  of  working  within  the  PI  industry,  with  the 
ability  to  work  on  own  initiative,  communicate  effectively  and  have  a  flexible  approach 
to  work. 

Good  keyboard  skills  and  the  knowledge  of  Word  and  Excel  programmes  are  essential, 
knowledge  of  Power  Point  would  be  beneficial. 

If  you  feel  you  have  the  necessary  skills  and  are  interested  in  this  position,  please 
apply  in  writing  with  a  copy  of  your  CV  to:  - 

Ms.  Liz  Milne 

Human  Resources  Manager 
PHOENIX  Medical  Supplies  Limited 
Rivington  Road 
Whitehouse  Industrial  Estate 
Runcorn  WA7  3D  J 

Closing  Date  for  Applications:  Monday  28th  January  2008 


Business  Wanted 


MAJNTOR 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


_       COHENS  CHEMIST  GROUP 

Sell  now  and  save  an  extra  8%  in  tax! 

We  are  a  pharmacy  chain  looking  to  expand  in  the  North  West  &  West  Yorkshire  areas 

With  the  changes  in  taper  relief  coming  into  force  in  April  2008,  take  advantage  and 
sell  now. 

We  pay  competitive  prices  and  all  turnovers/si/es  of  groups  are  considered.  Our  aim  is  I 
make  the  process  as  fast  and  stress  free  as  possible  for  you. 

Take  advantage  of  our  offer  today  by  calling  Colin  Caunce  on  07966  524 1 62  or 
Yakub  Patel  on  07030  577794. 


HUTCHINGS  PHARMACY  SALES 


Dorset 
S.E.  Essex 
W.  London 
N.  London 
Devon 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

0I494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


il 

Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


•NPA 

National  Pharmaty 
Aw,<  iation 

Approved  Supplier 


Products  and  Services 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

Please  visit  us  at  the  pharmacy  show  stand  H10  at 
The  NEC  on  the  14th  and  1  5,h  October. 

EVS  DIRECT 

Call  Diane  or  Julia  on  01926  461  622 
sales@evsdirect.co.uk 


uary  2008 


Business  For  Sale 


Products  and  Services 


Pharmacy 
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Raining  for  Managers 


How  to  Develop  &  Motivate  your  Staff 

Improve  your  ability  to  give  successful  performance 
appraisals  to  your  staff  on  a  one  day  intensive  training 
seminar  with  Buttercups  Training. 


Book  early  to 

avoid 
disappointment 


Tel:  0115  9374  936 


£125+vat 


Monday  25th  February  2008 

Nottingham  city  centre  venue 
Contact  us  for  details: 

Email:training@buttercups.  co.uk 

1  -2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG1 2  5AW 

www.buttercups.co.uk 

Guilt  O  edexcet 

14 1 1  vIO  -  advancing  learning,  changing  lives 

NVQs     Checking  courses     MCAs     Funding  (LSC) 


5  Reasons  why  Pharmacists 

Wanting  to  Grow  their 

Business  should  Use  Pharmacy  Partners 


Easy  access  to  working  capital  without  any  strings  attached  is  what 
anyone  wanting  to  grow  their  business  wants.  Pharmacy  Partners' 
Immediate  Payment  Service  gives  you  just  that. 

So.  if  you  arc  a  pli.irmai.isi  wanting  to  grow 
your  business,  here  are  5  compelling 
reasons  why  yon  should  seriously  consider 
using  our  Immediate  Payment  Service 
I.  Immediate  (ash  Injection 
Immediately  you  start  using  the  service  you 
get  a  lump  sum  that  was  permanently 
trapped  m  the  PPD  cycle  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover.  You  gel  this  cash  injection 
without  having  to  find  any  new  money. 


Now  you  can  invest  in  growing  your 
business,  whether  it  is  a  re-lit.  consultation 
rooms,  new  services  or  even  new  stall 

2.  Predictable  Working  Capital  -  No 
mono  evei  InnkK  up  in  the  PPD  cycle 
again  as  we  will  pay  you  each  day  for  your 
dispensing.  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

.t.  No  Borrowing  -  There  is  no  borrowing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts.  You  have  peace  "I 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


that  puts  your  business  or  home  at  risk. 

4.  Value  lor  Money  Service  -  We  have  a 
very  simple  "discount"  which  we  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card  We  have  many  happy  clients  who  are 
delighted  with  our  service  and  would  never 
consider  leaving.  They  know  that  the 
benefits  they  get  exceed  the  cost  and 
recognise  that  means  great  value  for 
money. 

5.  Be  nefits  Now.  Benefits  Later  -  By  using 
this '  la/y  money"  that  was  caught  up  in  the 
PPD  cyc  le  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  increase 
your  profits  now  PLUS  increase  the 
goodw  ill  value  of  your  business  w  hen  you 
sell  il 


FREE  GUIDE 

What  is  more,  we  will  send  you  our  free  Guide  lo 
Understanding  Your  FP34  to  everyone  who  replies. 


If  you  want  lo  find  out  more  about  growing  your 
business  without  having  to  borrow  or  withdraw 
money  from  the  bank  please  call  us  on  Tree  on 

OSOX  144  5524  or  fax  us  on 
0211  S747  4204  ft  ith  your  name,  pharmacy  name 
and  telephone  number  and  we  w  ill  be  in  touch 


Masfico 

Photo.  Electrical  a  Perfumes  i 


Nourkrin 


NOURKRIN 
NOURMAN 
NOURMAINTAIN 
NOURSHAMPOO 


Nourknn'  Mainlain  60  Tablets 
Nourknn' Shampoo  150ml 
NOURSCALOTION  Nourknn'  Scalp  Lolion  75ml 

NOURCOND  Nourknn' Conditioner  150ml 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


Offer  applies  to  purchases  made  between  7th  January  -  29th  February  2008.  Products  shown  are  for  illustrative  purposes  and  are'not  to  scale. 
\  '■  E&OE- Net  prices  Br.e.'alter  settlement  discount  2.5%  ■  Goods  subject  to  availability  •  VAT  at  standard  rale 


Computer  failure  stops 
your  business  dead 

PSL  fix  92%  of  all  faults  within  6  hours 
Can  your  IT  supplier  say  the  same? 


For  more  information  please  call:  01254  833  338 

Positive  Solutions  ltd.  Solutions  House,  School  Lane.  Brmscall  PR6  8QP 


POSITIVE 

SOLUTIONS 

LIMITED 


Shopfitting 


Tax  Consultants  &  Accountants 


THINKING 
OF  BUYING 
A  PHARMACY? 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0I6I  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus* 

I  ADDING  VAL 
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Hawkeye  19  January  2008 


From:      Hawkeye  on  the  web 


Date: 


Subject: 


Medicine  cups  with 
a| 

sugar-coated 

rim  take  the 


margarita-style 


'ick  out  of  sick' 


T 
L!  i 


ihere  are  some  new  products 
that  slot  so  quickly  and 
effortlessly  into  everyday  life 
that  it's  difficult  to  imagine 
how  we  coped  without  them. 
There  are  others,  however,  that  appear 
to  push  the  boundaries  of  logic,  common 
sense  and  commercial  viability. 

An  example  in  the  latter  category  would  be 
Bilk:  a  new  concept  from  Japan  that  manages 
to  combine  beer  and  milk  for  the  first  time. 
"Thank  goodness!",  I  hear  you  cry. 

Bilk,  along  with  such  questionable  inventions  as 
nicotine  beer  and  powdered  peanut  butter,  was 
part  of  a  remarkable  collection  of  global  product 
innovations  logged  in  last  year's  Productscan 
Online  database  by  research  company 
Datamonitor. 

Looking  at  the  bewildering  variety  of  products 
on  display  in  most  pharmacies,  you  would  think 
there  isn't  much  more  room  for  innovation  in  the 
health  and  beauty  sector.  But  you  would  be  wrong. 

This  year,  three  of  the  top  10  new  products 
identified  by  Productscan  Online  were  pharmacy- 
related.  They  are  only  available  in  the  USA  now, 
but  could  be  coming  to  a  counter  near  you  soon. 

How  about  spoons  pre-filled  with  pre-measured 
Children's  Benadryl  for  'on-the-go'  relief? 
www.tinyurl.com/vrvgly 


V 

Or  KidKupz  -  medicine  cups  that  come  with 
a  margarita-style  sugar-coated  rim  to  help  "take 
the  ick  out  of  sick"  for  the  little  ones? 
www.kidkupz.com 

The  final  spot  on  the  list  is  for  a  daily  nutrient 
supplement  from  Nature  Made,  designed  to 
complement  prescriptions  for  medicines  such  as 
Lipitor,  Zocor  or  Pravachol  as  well  as  treatments 
for  depression,  arthritis  and  diabetes. 

Whether  you  like  the  innovations  or  consider 
them  change  for  change's  sake,  they  are  indicative 
of  a  changing  world.  A  place  where  people  want 
fuss-free,  convenient  treatment  for  their  children 
and  patients  are  increasingly  interested  in 
self-care. 


What  do  you  think? 

Email  thawkins(acmpmedica.com 


Holding  an  event? 


Whether  you've 
jumped  out  of  a 
plane  to  raise 
moheyifor 
charity'^fteld  a 
company'ff-un  day 
or  golf     ' : 
competition;  or 
won  an  award  for'  , 
your  hard  work, 
we  want  to  know 
about  it. 
Send  us  your 
pictures  via  the 
.website  at 


Vyww.chemistanddruggist.co.uk/events 


ODAWARDS 

The  C+D  Awards  promise  to  be  the  pinnacle  of  the  2008  events  calendar. 
Get  information  on  the  categories  and  how  to  enter  at 
www.chemistanddruggist.co.uk/awards 


Are  you  hiding 
a  sparkling 
writing  talent? 

Can  you  entertain  and  inform  your  peers  with 
details  of  your  day-to-day  experiences  in 
pharmacy7  Why  not  enter  C+D's  search 
for  a  blogging  star.  Find  out  more  at 

www.chemistanddruggist.co.uk/blogidol 

38   Chemist +Drucjgist 


RETAIL  SKIL 


for  PHARMACY  STAFF 


Retail  Skills  for 
Pharmacy  Staff 
is  a  distance 
learning 
course  from 
Chemist  + 
Druggist  and 
Hamacher  Group,  supported  by 
SSL  International,  to  improve 
the  general  retailing  skills  of 
pharmacy  staff. 


One  folder  of  10  modules  can 
be  shared  among  staff. 
Individual  workbooks  are  issued 
to  staff  members  on 
registration 

Content  based  on  Pharmacy 
Services  NVQ2  -  complements 
product  knowledge  learnt  in 
MCA  courses  such  as 
Counterpart 


s  HAMACHER 


To  find  out  more  about  Retail  Skills,  to  enrol  members  of  staff  or  to  order  your  learning  modules 

over  the  phone  call: 
Pauline  Sanderson  on  01732  377269,  email  psanderson@cmpmedica.com 

OR  complete  the  form  below 


To:  Pauline  Sanderson.  Pharmacy  Projects.  CMP  Information.  Riverbank  House.  Angel  Lane.  Tonbridge.  Kent  TN9  ISE 

Pharmacist:  Pharmacy  name  

Address:   

 Postcode  


Phone  no:  

Orders  mill  not  be  accepted  without  a  telephone  number 


Number 

Retail  Skills  Learning  Modules 

Number  of  sets  (usually  £41.13  each) 

Course  registration  fee 

Number  of  staff  @  £4 1 . 1  3  (inc  VAT) 

Name:  

Name:  

Name:  

Total  payment  £.. 


Total 
i  FREE 

£  


□  Cheque  enclosed  (payable  to  CMP  Information) 

□  Credit  card   □  Debit  card  payment  -  details  below 

Card  Type(Visa/Mastercard/5witch/AmEx):  

Card  number  

Expiry  Date:  

Name  (as  on  card)   

Address  of  cardholder  


 Postcode. 

Signature:  Date  ..  .  . 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  i<  »i  with  nf<  irmatton  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  dire  I  marketing  Ir  at  any 
time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (n)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinati  u  Dept  '  DM98  i,  <  MP  Inform  ition 
Ltd.  FREEP05T  LON  1  5637.  Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes   (i)  CDM983  C  (n)  CDM983  T 

C+D  19/1 


DIABETES 

INNOVATION 


m 


ACCU-CHEK  Compact  Plus 

The  only  system  to  put  all  the 
pieces  together 


17  Test  strips  in  a  drum 


■ 


■ 


test  strip  handling  and  self-coding  means  half  the  steps  to  test1 
»  Proven  least  painful  blood  sampling2 

For  more  information  call  the  Accu-Chek  Pharmacy  Helpline*  on: 
0800  1951440  or  visit  www.accu-chek.co.uk 

*To  improve  the  quality  of  our  service,  calls  received  or  made  by  Roche  Diagnostics  may  be  recorded. 


Roche 


1  Glucose  Monitoring  Systems  -  Message  Evaluation  Research,  April  2007 
1  KunnekRJ.  Accu-Chek  blood  glucose  monitoring  systems  and  lancing  devices  are  least  painful. 
A  comparative  survey  (2007)  Data  on  file 

ACCU-CHEK  and  LIVE  LIFE.  THE  WAY  YOU  WANT,  are  trademarks  of  Roche.  C  2007  Roche  Diagnostics 

Roche  Diagnostics  Ltd.  Charles  Avenue,  Burgess  Hill,  RH15  9RY 


Accu-Chek 


Live  life.  The  way  you  want. 


